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DovucHES AND IRRIGANTS. 


Purposes.—A douche or irrigant may have for its object : 
(1) the mechanical removal of morbid secretions, accumula- 
tions, and foreign bodies ; or it may be used (2) for anti- 
septic purposes ; or (3) for diagnosis. 

Essentials.—To effect satisfactorily these objects the 
douche or irrigant must conform to certain requirements 
which vary according to circumstances. 1. The solution 
employed should, when practicable, be a solvent of the 
substance to be removed. 2. The reagent should be itself 
readily soluble in water and form a clear solution. 
3. It should be non-irritating to mucous membranes and 
sensitive surfaces. 4. To ensure i 

the power of 

It should be miscible—i.e., chemically compatible with 
the most effective antiseptics. 6. It should be economical in 
cost and readily available. Of these essentials perhaps the 
most important one is that of having the power to dissolve 
the discharge, since there are so many solutions in general 
use which not only have no such solvent action but actually 

tended to remove. 

Nature and compusition of discharges.—. 
to choosing the materials for a douche it may be 
to consider the nature and 
discharges and accumulations which demand So 
far as our own field of work is concerned Fegan ay be 
grouped: (1) catarrhal; (2) serous; (3) purulent; (4) 
ceramen and cholesteatomata ; and (5) fibrinous and hzemor- 


rhagic. 
1. Catarrhal products as commonly met with in the nose 
and less frequently in the ear may be 
to the extent of forming *‘ crusts.” 
Coming from a mucous membrane the fluid consists chiefly 
of an alkaline solution of mucin, with globulin and serum 
albumin in proportions varying with the intensity and nature 
of the morbid process. Epithelial cells in varying ——— 
of mucoid degeneration, and leucocytes, will be suspended in 
the fluid, together with varieties of bacteria. Of the 
constituents mucin is readily soluble in weak solutions of 
alkaline salts, such as bicarbonate of sodium (from 0°5 to 
1 per cent.), but insoluble in acids, while cells and serum 
globulin are soluble in weak solutions of neutral salts, as 
also the nucleo-albumins of the cells, albumin being soluble 


in water. 

2. Serous discharges rarely call for special removal except 
when localised. In them globulin occurs in greater pro- 

—_ — mucin, therefore a neutral saline solution should 

ec 

3. Pus will obviously vary considerably according to the 
conditions of its production and the duration of its reten- 
tion.* It may be thin, viscid, and even solid (caseous), 
sweet or foetid. According to ee Seyler the proportions 
of organic solids in 100 parts of dried pus are : open 13; 
nuclein, 34 ; fats and lecithin, 14 ; cholesterin, 7 
5; extractives, 4 ; and insoluble substances, 20. Halliburton 
gives nucleo-albumin, cell globulin, albumoses, and peptones 
as the chief constituents. In the fluid part or serum 
globulin with small quantities of serum albumin and albu- 
moses will be found, while the organised solid or cell 
elements, such as leucocytes, connective tissue fragments, 
&c., will yield nucleo-albumin, cell, globulin and nuclein, 
also fats, lecithin, cholesterin, 
and other degeneration. All these are soluble in 
be go of either neutral or alkaline salts respectively. 

may vary from a thin treacly consistence to 

an of a firm plug, more or 
squames, hairs, parasites, dust, 
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ient 


Being fatty in nature it is readily soluble in alkaline salts. 
But as the duration of contact by an irrigant is so short and 
the plug oftentimes so dense softening by means of a 

_ ine solution, preferably in glycerine, is often expedient as 

a preliminary to the douche. Cholesteatomata consist of 
closely packed laminated squamous epithelium with 
granules and cholesterin crystals. The cells will yield muc 
keratin and nuclein, both of which with the fatty débris are 
soluble in alkalies. Sometimes, as in middle-ear suppuration, 
the epithelium is mixed with pus ; if so the neutral salts also 
should be used in combination. 

5. Plastic exudation consisting chiefly of Siementoud Sail 
entangling leucocytes in its meshes is extremely difticuit of 
solution and rarely admits of more than a softening 
by solutions of the neutral and alkaline salts, such as sodium 
sulphate, calcic hydrate, kc. The same applies to blood- 
clon, which is, however, less dense and consequently much 
more readily removed by similar irrigants. 

Choice of material for douche.— the nature of the 
discharge and the solvents of its chief constituents there 
will be but little difficulty in selecting an efficient irrigant 
which shall act both chemically and mechanically. The 

table of reagents in frequent use will itate 
selection. On one side are grouped the solvents, on the other 
those which either actually precipitate, or at all events do 
not dissolve, the prevailing constituent of the discharge. 


Table of Solvents and Precipitants. 
Precipitants. 
Water (except albu- 

min). 


Solvents. 


Sodium sul 
(from 1 to i 
cent. ). 


Potassium (from 1 
to 2 per cent. ). 
Magnesium (from 1 
to 2 per cent.). 
Ammonium (from 1 
to 2 per cent.). 
Sodium _bicarbo- 


Mercury biniodide. 
Mercury perchloride. 
Alum. 

Zinc chloride. 


Zinc sulphate. 
Zinc pe 


rmanganate. 
Potassium perman- 
ganate. 
Hydrogen peroxide. 


nate. 
Sodium chloride. 
Sodium hydrate. 
Sodium biborate. 


Sodium sulpho-car- 
bolate. 


Calcium chloride. 

Calcium hydrate. 

Potassium hydrate. 

Potassium carbo- 
nate. 

Chinosol. 


Formalin. 

Carbolic acid. 

Boric acid. 

Liquor sodii chlori- 


nat. 
Liquor carbonis de- 


It will thus be seen that many of the solutions which we 
most usually employ are not those best adapted to their 
purpose, since some of them—e.g., the salts of merc 
phenol, boric acid, Leg ee ye coagulate or form insoluble 
compounds with the chief constituents of the disc 
thereby preventing thorough ion. One must not ignore, 
however, the qualification that the duration of contact 
between the irrigant and the discharge is often so short that 
either complete solution or complete precipitation of the 
organic elements can scarcely be expected. Still, it will 
—— be quite sufficient for the if the matrix is 

lved and diluted so as to facilitate the division and 
removal of the solid and organised matter—e.g., in the case 
of ‘‘ crusts,” caseated pus, cerumen, cholesteatomata, &c. 
This will obviously be more thorough when a solvent of that 
matrix is employed in preference to a fluid which can at the 
best act only mechanically. It is scarcely necessary to dis- 
cuss each agent separately, yet several demand special notice. 

Taking water first, this is by no means the most effective 
irrigant, whether employed as = or distilled, warm or cold, 
since of the organic substances albumin is about the only one 
which it dissolves. 

Next in importance are the neutral salts—sodium, potas- 
sium, magnesium and ammonium sulphates with sodium 
and calcium chlorides. These act as solvents of the globulin 
group but vary in degree and according to the strength of 

U 


Izal. 
Alcohol (fats ex- 
Sulphurous acid. 
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solution employed. Sodium 
useful, especially if employed im a strength of from 1 to 2 
per cent., but if stronger—e.g., from 5 to 10 per cent. or 
more—it causes precipitation of proteids. It still further 
has the property of penetrating organic tissues. This is well 
illustrated im the action of Miiller’s fluid (a solution of 
chromic salts and sodium sulphate) which not only hardens 
the tissue but penetrates to its deepest part. Should the 
chromic salts be used alone, however, the hardening is only 
superficial. This quality is of the greatest value when 
dealing with a granulating surface and in economising 
cocaine.' Sodium sulphate still further has the valuable 
property of mixing readily with biniodide and other salts of 
mercury in etlicient antiseptic strengths. Calcium chloride, 
although not quite se good a solvent, is particularly 
aseful as a hemostatic douche, since calcium salts 
psy an indispensable part in the blood coagulation. 
ium carbonate is perhaps the best solvent of mucin 
which forms by far the chief organic substance in catarrhal 
secretions, it is also a solvent of nucleo-albumins, fatty 
materiais, nuclein, keratin, &c.; its strength should be about 
0:5 per cent. The same remarks apply to borax (sodium 
biborate), which salt has the additional advantage of 
ing some antiseptic properties. Its strength should be 
rom 0° to 1 per cent. Sodium, potassium, and calcium 
hydrate are valuable chiefly for their softening action upon 
the tissues and are not applicable as douches except in very 
weak solutions since they form a glutinous compound 
with albumins known as Lieberkiihn’s jelly, familiar to us 
in the well-known ropy or gelatinous reaction between 
pus and liquor potasse. The first and second are useful 
when combined with glycerine for softening ceruminous and 
epidermal plugs as a preliminary to irrigation. Chinosol 
does not precipitate and mixes well with the neutral salts, 
but decomposition occurs when combined with alkalies. 
Distilled water is preferable to tap water. 

We will now consider the behaviour of the ence group, 
which apart from their purely passive and mechanical 
action in very weak solutions are either actual precipitants 
or at all events do not dissolve the matter which they 
are employed to remove. As before mentioned, pure water 
ss the globulins and has no solvent action upon 
ats ; used alone therefore it is not an entirely efficient 
douche. The salts of zinc—sulphate, chloride and sulpho- 
carbolate and permanganate—are chiefly used for their 
astringent properties, since they form insoluble compounds 
with the proteids and should only be used as astringents. 
The same applies to alum and to potassium permanganate. 
The latter salt may be mixed with sodium bicarbonate or 
biborate and forms an excellent douche for removing feetid 
crusts in the nose and naso-pharynx. Boric acid is perhaps 
one of the most favoured douche agents, probably owing to 
its supposed antiseptic qualities, but, unfortunately, it is not 
a solvent of proteids and therefore does not conform to our 
essentials. Carbolic acid (phenol) is a powerful precipitant 
of the proteids ; it should therefore be mixed with solutions 
of sodium sulphate or carbonate, when it will prove a more 
efficient douche. Care must always be taken that the 
solution is complete, otherwise the phenol will be simply 
suspended and will obviously cause much irritation, even 
pain, especially when used as a nasal douche. Imperfect 
solution can be avoided by using the best preparations of 
phenol (absolute or No. 1 carbolic acid) by boiling, by using 
the above salts, or! y dilating glycerine of carbolic acid (P.B. ). 
Formalin is now very popular as a douche but it is a very 
powerful precipitant. Peroxide of hydrogen, unless freely 
diluted, has the great disadvantage of causing rapid effer- 
vescence when mixed with pus. This is extremely awkward 
when irrigating a cavity such as the maxillary sinus. Izal 
and liquor carbonis detergens are not only precipitants but 
have the further di-advantage of being emulsions and opaque, 
so interfering with diagnostic evidence. They are also toxic 
and very irritating to the mucous membranes and require 
great care in their use. Finally, the inorganic salts of 
mercury—the perchloride and biniodide—are most powerful 
precipitants, readily forming insoluble compounds with 
albumins and globulins. 

In addition to its purely mechanical use a douche may be 
required for antiseptic purposes Bat our most valuable 
antiseptics are precipitants of proteids and therefore not 
thorough irrigants ; consequently, it is more often expedient 
to irrigate first with a solvent and use the antiseptic after- 
wards, as in the case of suppurative middle-ear disease. 


1 Tue Lancer, Dee, 8th, 1900, p. 1679. 


not only miscible with pure sodium os ap but when mixed 


precipitate — readily as a plain 
solution of the antiseptic would. This is a property of no slight 
importance. In the use of potassium perman where 
there is much mucin, as in the crusts found in atrophic 
rhinitis, a combination with sodium bicarbonate or biborate 
will be found to afford a very efficient deodorant douche with 
or without sedium sulphate. Boric acid is so feeble an anti- 
septic, even by itself, that its combinations need no serious 
consideration. This, however, does not apply to chinosol 
which, mixed with sodium e, affords not only a clear 
solution but one baving high solvent and antiseptic pro- 
perties. Its great disadvantage is its cost. Sanitas also 
mixes well with the neutral salts and its efficiency is 
markedly increased. 

It will thus be seen that few reliable antiseptics when used 
by themselves actually conform to the essentials of a perfect 
douche, but when combined with a neutral salt their effi- 
ciency is undoubtedly increased, this being due in a great 
measure to an increase in penetrative power. 

A protesting word may here be not superfluous with regard 
to many popular formule combinirg thymol, eucalyptol, 
menthol, anc other aromatics with various inap 
salts which are employed as antiseptic douches. These are 
not only extremely irritating to the mucous membrane— 
especially the nasal—sometimes causing great discomfort, 
but their solvent and antiseptic properties are so problematical 
that they should only be recommended gs deedorants and in 
those cases which demand stimulating as an adjuvant to the 
routine solvents—e.g., atrophic rhinitis. When available an 
economical and efficient douche in cases of atrophic and 
fetid rhinitis is to be found in sea-water. It should be 
thoroughly well boiled, decanted, and used at a tempera- 
ture of about from 60° to 70° F. A pinch of sodium bi- 
carbonate to the pint may be added when the crusts are very 
firmly adherent. When employed for. diagnostic purpeses 
the douche should be transparent and colourless, hence liquor 
carbonis detergens, creolin, izal, permanganates, &c., are to 
be avoided. Likewise, too, it is inadvisable to employ any 
precipitant such as mercuric chloride for exploratory irriga- 
tion when the exit passage is likely to be minute—e.g., per 
Leichwitz cannula in the case of suspected maxillary sinus 


disease. 

Although far from complete the foregoing selection may be 
considered as fairly representative of the materials frequently 
employed as douches, and however true it may be that 
experience eventually leads us to select that which is most 
serviceable the application of our knowledge of physiological 
chemistry will doubtless not only facilitate that selection 
but also guide us to still further improvements. While dis- 
claiming any intention of suggesting a universal irrigant, 
experiments in the laboratory and clinical observation —— 
emphasise the fact that we have in the neutral salts, 
especially sodium sulphate, by far the most reliable basis for 
an irrigant, especially when pus predominates, but in many 
instances already referred to the addition of an alkaline salt 
will render it even more effective. Whatever formula be 
employed it must obviously be modified according to the 
clinical circumstances calling for its use and efficiency will 
be ensured by practically appreciating the teachings ef the 
physiological laboratory. 

The appended formule are based upon the foregoing prin- 
ciples, having all been thoroughly tested chemically and 
clinically, and although selected chiefly for use in connexion 
with diseases of the ear and upper respiratory tract they are 
equally applicable to general surgery. 

Formule. 

1. Sodium sulphate, from one and a half to three drachms ; 
water to one pint (20 fluid ounces), from 1 to 2 per cent. 

2. Sodium sulphate, from one and a half to three drachms ; 
sodium bicarbonate, 40 grains ; water to one pint. 

3. Sodium sulphate, from one and a half to three drachms ; 
borax, 40 grains ; water to one pint. 

4. Sodium sulphate, from one and a half to three drachms ; 
sodium bicarbonate, 40 grains ; glycerine of carbolic acid, 
45 drops ; water to one pint. ; 

Note.—Insteaa of glycerine of carbolic, absolute phenol 
nine grains or No. 1 carbolic acid may be used. Heat to 
155° F. . 

5. Borax, 40 grains; bicarbonate of soda, 40 grains ; 
glycerine of carbolic acid, 45 drops; water to one pint 
(diluted Dobell’s solution). 


; | This need not, however, always be done, since biniodide of 
- | mercury, phenol, chinosol, and many powerful antiseptics are 

| 

NG 
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6. Sodium sulphate, one and a half drachms ; chinosol, 
10 grains ; water to one pint. 

7. Sodium sulphate, one and a half drachms; sanitas, 
three fluid drachms ; water to one Po 

8 Sodium sulphate, one and a f drachms ; perchloride 
of mercury, two grains ; water to one pint (1 in ). 

9. Sodium sulphate, one and a half drachms ; red iodide 
of mercury, two grains ; sodium iodide, two grains ; water to 
one pint (1 in 5000). 

10. Sodium sulphate, one and a half drachms ; potassium 
permanganate, two grains ; water to one pint. 

11. Sodium bicarbonate, 40 grains; potassium _per- 
manganate, two grains ; water to one pint. 

Note.—Borax (40 grains) may be used instead of sodium 
bicarbonate. 

12. Solation of calcium chloride (P.B.) six flaid drachms ; 
water to one pint. 

Notes.—The pure exsiccated sulphate of sodium should 
always be used in preference to the ordinary crystalline salt. 
Bicarbonate is preferable to carbonate of sodium. Hot water 
whenever convenient should be ay ts Aer to make the solu- 
tions. Solutions of phenol should be heated to 155°. No. 1 asa 
simple irrigant for pus, Nos. 2 and 3 when mucus is present 
or when the discharge is inspissated, Nos. 4, 5, 10, and 11 
for in<pissated foetid mucus or *‘ crusts,” Nos. 6, 8, and 9 as 
antiseptics, and No. 7 and 10 as deodorants. No. 12 is 
chiefly employed for its hemostatic property. 


METHODS OF EMPLOYMENT AND INSTRUMENTS. 

The selection of an instrument will be guided, first, by 
the particular purpose for which the douche is to be 
employed ; secondly, whether it is intended for the surgeon's 
or tor the patient’s sole use. This distinction is by no means 
unimportant, knowing how rarely the layman appreciates the 

ibility of infection and the importance of cleanliness. 
n this instance he is —— not entirely to blame, since 
the ordinary apparatus at his disposal—e.g., the rubber 


ball, glass or metal syringes—are without doubt the most 
dangerous weapons ever employed. An ocular and olfactory, 
still morej aj; 


examination of the interior of any 


Fie. 1. 


Two-way Syringe. 


syringe which has been much used will at once emphasise 
the truth of this statement. The cause of this is obvious : 
mo apparatus that has to be filled by the aperture which 
comes in contact with the wound can escape contamination 
of its interior except through special care which cannot be 
expected in its domestic employment. In the case of aural 
and nasal douches the application to the nozzle of a short 
piece of rubber tubing which can be renewed or removed and 


sterilised —- reduces the risk of infection or of injury 
during self-use. The ordinary form of hydrostatic douche is 
not liable to infection in this particular way, but it is a some- 
what clumsy arrangement and not to be advised for delicate 
and deliberate work as in aural cleansing, since it admits of 
but slight variation in volume and pressure. 

Dr. J. Dundas Grant's modification of the piston syringe is 
thoroughly efficient in guarding against septic infection, being 
fitted with a two-way tap which admits of filling through a 
separate channel (Fig. 1). This with the ordinary piston 
glass or metal form is, however, very difficult for the patient 
to use himself. 

The writer's aseptie douche (Fig. 2) will be found specially 
adapted to this purpose, since the patient not only has force, 


Fic. 2. 


Aseptic Aural and Nasal Douche. Nozzle, showing valve. 


direction, and volume of fluid directly under control, but by 
means of inlet and outlet valves the irrigator can only be 
filled at the distal end like a Higginson’s syringe, of which 
it is in fact a modification. It is very wide in its applica- 
tion but is specially valuable in cases of disease of the ear 
requiring great care in auto irrigation and those forms of 
rhinitis demanding a copious douche. The glass nasal 
douche (Fig. 3) is particularly useful when small quantities 
only are required. 
Fic. 3. 


Glass Nasal Douche. 


It is as unnecessary to describe in detail all the numerous 
forms of apparatus adapted to special pur as it is to 
enumerate and to condemn all those which do not conform to 
the most rudimentary principles of cleanliness, but it may 
not be unreasonable finally to em ise that no apparatus 
can be safely employed in which one aperture serves both for 
filling and for emptying. 


Devon Exeter Denrat Hosprrat.—The 
twenty-second annual meeting of the subscribers of this 
institution was held at the Guildhall, Exeter, on April 25th, 
under the presidency of the sheriff. The report showed that 
2778 patients were treated —* 1901. The financial state- 
ment was satisfactory. The late Mr. R. West bad bequeathed 
£1000 which will be placed to the reserve fund which has 
been opened for providing new premises for the hospital. 


Heattu or Giovcester.—Dr. J. Campbell, the 
medical officer of health of the Gloucester Urban Sanitary 
Authority, in his report for 1901, which has just been 
published, states that the estimated population at the end of 
1901 was 48,473. There were 647 deaths during the year— 
i.e., 133 per 1000, the lowest rate ever recorded for the 
locality. 1378 births were registered, giving a birth-rate of 
28 4 per 1000, the lowest for the past 10 years, this being 
due in part to the previous under-estimation of the popula- 
tion. 154 deaths occurred in children under one year of age, 
corresponding to an infant mortality of 111-7 per 1000 born, 
as compared with an average of 1448 for the 10 preceding 


years. 


J 
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SEPTIC POLYARTHRITIS. 
Delivered at the a ae Infirmary on Jan. 28rd, 


By G. A. WRIGHT, B.A., MB. Oxon., 
F.R.CS. Eva., 


SURGEON TO THE ROYAL INFIRMARY; PROFESSOR OF SYSTEMATIC 
SURGERY IN THE OWENS COLLEGE. 


GENTLEMEN,—We have in the wards at the present 
time three patients suffering from what I may call ‘septic 
polyarthritis” and it is of certain forms of this class of 
disease that I propose to speak to-day. I will take the 
reports of two of these first, with that of another from 
Scotland, and we can then consider the questions arising 
from a study of them. 

Case 1.—Our first patient is a married woman, aged 35 
years, who was admitted on Oct. 3rd, 1901, suffering from 
** stiffness of all her joints.” She had good health 
until her first and only confinement in July, 1895. Her 
child was stillborn. Seven weeks after delivery the small 
joints of the hands and wrists became swollen, inflamed, and 
painful, and within four months both great toes had been 
page J attacked. She stated that after her confinement 
she suffered from a continuous purulent vaginal disc 
and in 1896 she was for six months in hospital under treat- 
ment for this uterine trouble. The discharge, however, con- 
tinued and towards the end of 1896 her feet and ankles 
became swollen and inflamed. By June, 1897, the above- 
mentioned joints had become fixed and about this time the 
knees, cervical spine, and jaws became acutely swollen, the 
hips and shoulders were also attacked, and by the close of 
1897 she was rendered completely helpless by the general 
rigidity of her joints. She now had marked thickening of 
the skin of the soles and palms with desquamation and rapid 
loss of hair. During 1898 her condition seems to have been 
unchanged and there was still slight vaginal discharge. In 
the autumn of 1899 ‘* hot-air treatment " was employed. The 
vaginal discharge ceased at this time, her condition im- 
proved, and she was again able to feed herself. From 
this date to the time of her admission to hospital 
she began gradually to improve as r move- 
ments of the jaw, neck, and hands, though she was still bed- 
ridden. On admission the general nutrition was fairly 
good, the movements of the spine showed little impair- 
ment, the mouth could only be opened to the extent of one 
inch, and lateral masticatory movements were abolished. 
The large joints of the ao extremities were enlarged, 
their mobility was restricted, and the skin covering them was 
smooth and somewhat reddened. There was no distinct 
synovial effusion but marked thickening of the joint 
structures. There was distinct grating on rotation of the 
shoulder-joint. The wrists were stiffer than the elbows 
and movements of pronation and supination were almost 
lost. Both hip-joints were involved to some extent. Both 
knee-joints were swollen, indurated, and partially fixed in 
flexion, the right being stiffer than the left. The ankles 
were much less affected. The hands and feet were more 
especially crippled. There was a flabby, toneless puffiness 
of the backs of the hands and fingers, leaving the knuckles 
marked by depressions; the geal joints were much 
stiffened, the terminal ones least so. The feet were in much 
the same condition as the hands, 

For the notes of the next case I am much indebted to Dr. 
Cowan of New Galloway, N.B., who kindly sent them at my 
request. I had repeatedly seen the patient at her home in 
Scotland during annual visits to the neighbourhood. 

Cask 2.—The patient, a single woman, now aged 29 years, 
was a perfectly healthy girl until the age of 24 years and was 
in service. One day during a menstrual period she had a hea 
day’s washing and felt cold. The next morning the left 
knee was swollen and painful. In spite of treatment the 
knee got worse and she had to leave her place. At this 


1 Based upon notes of cases taken by Dr. T. L. Fennell, house 8 » 
and Mr. A. Hodgkinson and Mr. A. Hodge, dressers, and pen cohess 
supplied by Dr. J. Cowan of New Galloway, N.B. 


time the disease was thought to be tuberculous. Treatment 
was continued and after a year she was in the Edin 
Royal Infirmary for a time and the knee was fixed. 

joint was apparently kept at rest in one way or another for 
many months and then was employed. The other 
knee became painful and swollen and later the fingers of the 
right hand, the right ankle, and then all the other joints of 
the limbs in rapid succession. She has been confined to bed 
for five and a half years and has changed little during the 
last two years. She has had some inflammation about the 
toe-nails. jum was given at one time with 7 
good effect, though now she is fairly comfortable without it. 
** She has now (1902) no motion in any joint and is unable 
to move any of her limbs in the very slightest.” ‘All that 
she can do is to move her head and even that motion is 
limited.” ‘*The elbow joints are the most swollen and 
glossy and often ooze a watery fluid.” She has had some 
irregular menstruation but never any leucorrheea. 

Case 3.—The third patient is a single woman, 22 
years. She has a tuberculous family history. When she was 
about 14 years old she had leucorrheea which lasted almost 
without intermission till about 12 months ago. She was 
admitted to hospital on Jan. 1st, 1902, complaining of pain 
and swelling in the right ankle. About three years ago 
the left foot and ankle suddenly became very painful and 
swollen. She was in bed for three weeks and was quite well 
in a month. Three or four months later the right foot became 
swollen and ful and has remained so ever since, though 
the swelling is not so great as it was. At first the inflamma- 
tion was acute and the skin was red and hot, but after a 
few days the active Ey passed off, only the 
remaining. The wrists and left shoulder have also at times 
become swollen and painful and the right calf has latterly 
been much swollen and very tender. e patient is very 
anemic. There is a somewhat pulpy swelling pushing 
forward the extensor tendons of the right ankle ; there is 
also a little edematous thickening over the malleoli, with 
slight swelling on either side of the tendo Achillis. Move- 
ment is limited and is accompanied by ——* There are 
a good deal of pain and tenderness but there is no redness 
about the joint. There is also pain in the left ankle and 
left wrist and in the right metat. phalangeal joint but no 
visible change in the appearance of these joints. The right 
calf is somewhat edematous and very tender. There was a 
slight vaginal discharge on admission which ceased after a 
few days’ treatment. 

A study of these three cases shows us, first, an affection 
which attacks many joints though it may begin in a single 
joint, which lasts for a long time, even years, which may 
give rise to the most complete crippling, which shows no 
tendency to cause extensive suppuration or even suppuration 
at all, which may leave a joint intact, which may subside 
and recur repeatedly, and which does not give rise to 
any nodular, bony, or cartilaginous outgrowths, or to 
hydrarthrosis. In this disease soft parts other than j 
may be inflamed and the skin and nails may be apparently 
the seat of trophic changes. The general health of these 
patients has not been = impaired. 


Since it is not per quite ge 
these conditions are due to the cause which I assign for 
them we may consider for a moment what possible relation- 


ship they may have. Acute rheumatism may be rejected at 
once. ‘Rheumatic arthritis” may be excluded without 
much difficulty since there are no osteophytic growths or 
hydrarthrosis and neither the course of the disease nor the 
implication of non-articular structures would support a 
diagnosis of this hotch-potch of unclassified joint troubles. 
A diagnosis of chronic rheumatism does not take us an 
further ; nor does, perhaps, a statement that the condition 

a neuropathy. We sometimes see conditions of joints closely 
resembling these as sequelw or complications of typhoid 
fever. We have in the wards now a girl, 11 years of age, 
who was admitted suffering from acute of a meta- 
tarsal bone after a blow. ‘This child has pain, swelling, and 
stiffness of her ankles, knees, and hips, with evidence of 
septic endocarditis, and is clearly suffering from a condition 
that no one would, I think, hesitate to call acute septic 
arthritis. I need not deseribe her case because the condition 
is well known and familiar and undisputed, but it very 
closely resembles the others except in the more severe 

of poisoning that exists in this child. The possibility of the 
mischief being due to syphilis might be considered in one of 
the cases but not in the others, and it is not, I think, a 
probable 


| 


DR. PATRICK MANSON: THE DIAGNOSIS OF MALARIA. [May 17, 1902 1377 


Tue Lanoert,] 

An acute tuberculous joint disease is worth thin 
and I am not at all sure that in Case 3 the ankle is not tu 
culous. In some of these cases that I have seen I have been 
strongly impressed with the ye of tubercle being a 
factor and have thought that’ the mischief might be due to 
a mixed tubercu'ous and other process. It have been 
noticed that Case 2 was evidently treated as tuberculous 
at one time. 

In May of last year Dr. T. K. Monro of Glasgow 
the British Medical Journal an account of one of these a 
occurring in a young man after frequent He refers 
to a paper iy J. Griffiths in which there is a full discussion 
of the morbid anatomy of ankylosis, but unfortunately the 
histories are not in sufficient detail to enable us to draw any 
certain conclusions as to the etiology of the disease. 

Now I have no doubt that all these cases are instances 
of septic are due to pot of one 
or other of from some 
unhealthy or area. ye seen the condi- 
tion may be produced as the pie of an acute septic 

titis—in the pus taken from this case staphylococci 
alone were found. There are plenty of records of similar 
cases in which injury or the depressing effect of cold and wet 
have lit up acute infective processes. We know of course 
that gonorrhceal rheumatism, so-called, produces exactly 
similar conditions and Dr. Griffiths mentions that in three of 
the cases which he collected gonorrhea was considered to be 
the exciting cause of this ae arthritis, and it is quite 
a familiar fact that without any obvious suppuration septic 
arthritis is specially likely to oat in a stiff joint. I take it, 
then, that two of these cases are instances of ankylosing 
leucorrheeal polyarthritis, one in a far advanced and one in 
an early stage, and that Case 2 is a similar condition due to 
absorption of poisonous material from the genital tract 
by reason of disturbance of the menstrual process by cold 
and fatigue. A menstrual synovitis is saastonel by Barwell 
«who also mentions such a condition arising during pregnancy. 
One of Dr. Griffiths’s cases was also possibly due to dis- 
ordered menstruation. Dr. E. J. Cave of Bath read a very 
interesting paper, sources of infection, 
A. the meeting of the edical Association last 


can handily. far K6nig and say that 90 
of cases of acute arthritis are due to urethritis, but Pao wis wish 
you to carry away with you two ideas. The first is that slight 
uterine disorders, such as leucorrhcea, very commonly indeed 
give rise to troublesome joint inflammations which do not 
get well uatil the absorption of the poisonous material is 
checked and that in a doubtful case of joint disease the 
probability of some such cause should be carefully con- 
sidered. The second idea is that such cases if neglected 
may go on to the production of such terri le crippling as we 
have in two of the cases which I have menti in one of 
which you have seen the patient. I think that you will often 
be able to recognise these cases by the iar indurated 
condition of the peri-articular tissues which exists after 
the acute stage is over if the mischief has been at all 
severe. 

I do not want you to think that there is anything new or 
far-fetched about what I have said. It is all quite well 
known but it is not sufficiently remembered in examining 


of 


conjunctiva (Lucas), the 

digestive tract, the bladder, &c., as well as those which I 
have mentioned to you to-day, have all been shown to be 
liable to act as paths for the entrance of septic material to 


Though in one of ients ‘‘ hot-air treatment” was 
deel Tat 


THE DIAGNOSIS OF MALARIA FROM THE 
STANDPOINT OF THE PRACTITIONER 
IN ENGLAND: 


By PATRICK MANSON, M.D. ABerp., F.R.C.P. Lonp., 
C.M.G., F.R.8. 


SLIPSHOD diagnosis is not to be commended. We must 
confess, however, that so far as the interests of patients are 
concerned, in the vast majority of diseases, provided the 
physician abstain from a too active interference with natural 
processes, it matters little whether diagnosis be exact or 
even correct. In too many diseases we possess little 
or no power for good. Fortunately for the reputa- 
tion of our art there are a few diseases over which 
we can exercise absolute or relative control ; and just 
because we possess in the case of these remediable diseases 
this power it is of the utmost importance that we recognise 
them—that we diagnose them accurately. The disease about 
the diagnosis of which I propose to offer a few remarks this 
evening—malaria—is one of these. For it in quinine we 
possess an almost infallible remedy. Hence if we fail to 

malaria when it is present, and in consequence of 
such failure in diagnosis omit to administer the appropriate 
remedy, the patient suffers and we grossly fail "ao. 
Contrariwise, if in some given case we erroneously diagnose 
malaria and treat the patient accordingly we certainly treat 
the case wrongly, perhaps miss the chance of cure by more 
appropriate means, waste a valuable drug, and certainly run 
the risk of damaging our own reputation. The ability to 
diagnose malaria is therefore a matter of high practical 
importance. 

n those countries in which malaria is endemic and 
euten it not infrequently happens that the infection is 
overlooked. As a rule, however, it is the other way 
about; malaria is far too frequently assumed to be 
present where it has nothing whatever to do with the 
case. This remark is equally, if not more, applicable to 
certain cases of disease which come to England from 
abroad. Such is the rated idea of the insalubrity 
of tropical countries, the universal prevalence of 
malaria in them, that a very large proportion of the 
febrile and even non-febrile diseases coming from them 
to this country are diagnosed and treated as malarial. It 
happens far too often, both in England and in the tropics, 
that the practitioner when in difficulties about a tropical 

ient assumes the case to be malarial. The patients 

ikewise are very prone to be content with, and to endorse, 

such a diagnosis, for they, too, from one cause or another 
paar come to believe that in the matter of disease ‘‘ tropics” 

**malaria.” Somehow, to many there seems to be a 
wort of fascination and about the word 

‘‘malaria,” as if it carried with it mystery, romance, 
and explanation such as is said to belong to the blessed 
word ‘* Meso In the course of 12 years’ 


very large number of cases in which malaria had been 

ho | Gaanenel but in which malaria was neither present nor had 

anything whatever to do with the symptoms. The latter 

type of case I meet with so cog gee | that I thought, when 
ed to read a paper before this society, I could not do 

better than choose for my subject this oh were matter 

of the diagnosis of as we find it w imported into 
land. 


ver may have been the difficulties in the way of 
reliable diagnosis of the infection in the past, recent dis- 
covery has enabled us to be precise and absolutely sure about 
it—at all events in 99 cases out of 100. There are 
few diseases so easily diagnosed ; nevertheless, although 
nearly every member of the profession knows in an academic 
sort of way the principles on which the points of diagnosis 
afte founded, my experience tells me that these principles are 
not applied systematically or in actual practice assessed at 
their proper value. Possibly it may serve some useful 
purpose if, availing myself of this opportunity, I recapitulate 


1 Delivered before the Medical Society of London on May 12th, 1902. 
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experience of London practice I have seen some two 
cases of joint disease. 1¢ channels of absorption of septic | or three cases only in which malarial infection had 
material which is specially apt to infect joints perhaps from been overlooked. In the same time I have seen a 
lymphatic structures, such 
g 
kly as 
tions at first, with massage, inunction of oleate of mercury, 
and a course of iodide of potassium later, are probably the 
‘best measures. In these, as in most cases of stiff joints, 
active movement is of much more value than is passive 
‘movement. I exclude, of course, in this statement the 
cessation of the leucorrhceal a was a much more 
important factor in the impro conditions. The great — 
thing is to recognise the cause of the mischief. Se 
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and accentuate these principles. The pathognomonic indica- 
tions of malaria: infection may be conveniently arranged 
under these headings: (1) the clinical ; (2) the therapeutic ; 
and (3) the microscopical. 

1. The clinical diagnosis of malaria.—There are many signs 
and symptoms of malarial infection—fever, anemia, icteric 
tinting of skin and sclerw, enlargement of the spleen and 
liver, gastro-intestinal disturbance, and a tendency to spon- 
taneous recovery and to subsequent recurrence. All or any 
of these may lead one to suspect, but not one of them, nor 
the concurrence of all of them, justifies a positive diagnosis 
of, malaria. None of them and no grouping of them is 
pathognomonic. They are present separately or variously 
combined in many other morbid conditions. They may 
justify in any given case a suspicion, but not a diagnosis, of 
malaria. 

There is only one clinical symptom that justifies a positive 
diagnosis. This is periodicity—periodicity of a particular 
type—tertian or quartan periodicity—a rhythmical recurrence 
of symptoms every 48 or 72 hours. In no other morbid con- 
dition are these to be found and wherever they are well 
marked malaria is present. 

In malarial disease the appearance of quotidian perio- 
dicity is common enough but it is only the appearance. 
It is very doubtful if true quotidian periodicity ever occurs 
in malaria. If it does it is certainly very rare. The parasites 
of malaria are either tertian or quartan in habit and many 
of the symptoms which they give rise to are correspondingly 
tertian or quartan in their recurrences. Multiple infection 
by two kinds of parasites or by two or three generations of 
the same series of parasite may give rise to double tertian 
or treble quartan infection with diurnal recurrence of 
symptoms, buat this pathologically, whatever it may be 
clinically, is not a true quotidian periodicity. t is 
common enough in malaria but I would insist that it is not 
pathognomonic of malaria, for a similar quotidian periodicity 


is very general—in fact, it is usual—in almost all febrile 
to make quotidian periodicity a 
More than | 
that, it is most dangerous and is, perhaps, the commonest | gall-stones—these 
Experience has | in patients from abroad, because they are accompanied by 


complaints. Therefore, 
ground for a diagnosis of malaria is wrong. 


cause of erroneous diagnosis of malaria. 


about by organic changes in the blood organs and induced 
possibly by some additional and distinct infection attacking 
organs already damaged by antecedent malaria. I find that 
the presence of enlarged spleen is a bait that few resist when 
attempting the diagnosis of a quotidian fever in a patient 
from the tropics. The combination is so suggestive.=But 
we must bear in mind that many people in the more 
malarious districts in the tropics have, though free from 
active malarial disease, chronically enlarged spleen, and we 
must also bear in mind that the possession of an en 
spleen is no protection against other diseases and that 
enlarged spleen is symptomatic of many diseases, febrile 
and other. I have several times seen ulcerative endo- 
carditis in patients with spleens enlarged from antecedent 
malaria in coincidence merely. The same occurrence I have 
often seen in phthisis and in many septic conditions. 

If quotidian fever associated with enlargement of the 
spleen is to be distrusted as a combination indicative of 
malaria, still more so is quotidian fever associated with 
enlargement of the liver. The latter combination usually 
means abscess of the liver. Anyone who has had much 
experience of tropical practice must know that this disease 
is often, I might say generally, at all events in the earlier 
stages, diagnosed malarial fever. Osler says he had seldom 
seen an abscess of the liver in which the patient had not beem 
liberally dosed with quinine. This is my experience likewise. 
Strange to say, ye yee both secondary and tertiary, is not 
infrequently, on the strength of an associated quotidian fever 
and a residence or visit to a malarious country, diagnosed 
malaria. Septic — of pent-up pus is a well-recognised 
cause of quotidian fever not unfrequently attended with 
marked rigor and diaphoresis. Sometimes the most carefub 
examination fails to determine the situation of the pus. Now 
if suppuration of this description occurs in an individuab 
who has resided in malarious countries the case is almost 
sure to be diagnosed malaria. [ have seen many such 
cases. Pyelitix, catheter fever, pylephlebitis, empyema, 
phthisis, middle-ear disease, elephantoid fever, the fever 
of early leprosy, the fever sometimes associated with 
and many similar conditions occurring: 


made me formulate a rule for myself which I commend to | an ague-like quotidian fever and because they occur in 


you—have absoluie confidence in 
riodicity as a basis for a diagnosis of malarial infection, 

t distrust, or rather absolutely disregard, quotidian 
periodicity 

In tropical practice I have seen more mistakes from relying 
on quotidian periodicity asa ground for diagnosing malaria 
than from any other cause. The temptation to attach weight 
to it is often very strong but 1 would again urge on you to 
harden your hearts against it. 

When a patient from the tropics comes to you with a 
story of evening rigor, rise of temperature to 103° or 
perhaps 104° F., and a profuse sweat the idea of malaria 
naturally presents itself. Most probably the patient tells 
you that he has malaria. And if one finds the patient 
anwmic and that his spleen ix large—perhaps very large— 
the diagnosis of malaria seem- to be clinched. But 
people abroad get splenic and spleno-medullary leuco- 
cythwmia and other diseases in which the spleen is 
enlarged as well as people in England, and such patients 
often have marked quotidian fever. These leucocythemic 
and other kinds of enlarged spleen cases I frequently 
see on the supposition that they are malarial. Had 
the patients never been abroad probably the idea of malaria 
would never have been entertained. 

Another type of care in which there is enlargement of the 
spleen associated with anemia and quotidian fever I 
occasionally see, probably because it, too, is sometimes 
supposed to be malarial. In a sense the cases I refer to 
are malarial—or, rather, post-malarial. I allude to what is 
known in Assam where the condition in certain districts is 
very common and very fatal—as Kala azar. The same con- 
dition occurs in other malarious countries, however. The 
patient gives a history of malarial attacks which at first 
were controlled to some extent by quinine. After a time the 
recurring attacks became more frequent and less amenable 
to quinine. Finally, the fever resi-ted treatment, became 
quotidian, the spleen becoming permanently enlarged, the 
anemia intense, the skin sallow or even melasmic, and 
ultimately, in spite of treatment, the patient, if not cut off 
by some intercurrent di-ease, dies from pare anemia This 
di-ease, although possibly induced by malaria, bas long ceased 
to be malaria—it is, in fact, a post-malarial cachexia brought 


tertian and quartan | individuals who have been abroad, are constantly being: 


diagnosed malaria and treated as such. Therefore I say 
in approaching the diagnosis of a pyrexia in a possible 
malaria while regarding tertian and quartan periodicity as 
absolutely conclusive attach no weight whatever to quotidiam 
periodicity. 

2. The therapeutic diagnosis of malaria.—Whatever may 
be the case in certain malignant infections in tropicab 
countries quinine, properly given, so far as my experi- 
ence goes, never fails to arrest a malarial attack occur- 
ring in this country, and this within 48, or at most 
96, hours of its administration. Therefore a periodic or 
remitting fever that persists after adequate dosing with 
quinine, say for four days, is not malarial. Everyone 
believes, or says that he believes, in the anti-malarial virtues. 
of quinine, but it is strange how littie confidence some- 
practitioners have in its diagnostic value Thus I frequently 
see in consultation patients with fever presumed to be malarial 
who have been taking quinine in large do-es for weeks or 
even months, and yet no suspicion about the correctness of 
diagnosis had been entertained. When asked to see a care 
of supposed malarial fever of a persistent nature my 
first question usually is, *‘ Has the patient taken quinine, 
for how long, and in what doses!" If I am told, as is oftem 
the case, that he has had large doses for many days I feel 
sure, without seeing the case, that it is not one of malaria. 
in this country if any of you are called on to treat a fever 
you suppose to be malarial, and if this fever resists quinine 
properly given and ir full doses for three or four days my. 
advice to you is to revise your diagnosis; the fever is not 
malarial. 1 could quote many cases in illastration ; it is 
hardly neces-ary to do so. 

There are two important matters, however, which require 
to be attended to in applying the quinine test. First, the 
dose must be adequate. Second, the quinine must be 
absorbed. In many instances quite an ins'gnificant dose 
will check an ague. Many years ago while in practice in 
the island of Formosa I ran short of quinime and had to- 
economi-e my very limited stock. With this object I experi- 
mented to ascertain the minimum dose that would check an 
ague and ultimately came down to half a grain three times. 
aday. My Chinese patients in several in-tances said that 


| 
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they were cured by this insignificant amount—so potent is 
quinine in some cases of malaria. 

This winter I had in hospital a patient suffering from 
double benign tertian infection. By a properly timed small 
dose of quinine it is sometimes possible to eliminate in 
such a case onc group of the parasites without injuring 
the other group and so to convert a quotidian ague 
into a tertian. I wished to demonstrate this to the 
students at the School of Tropical Medicine. I gave the 

tient three grains of quinine an hour or thereabouts 

fore an expected paroxysm. Small though the dose was it 
killed out, not only the group of parasites which I proposed 
to eliminate, but the other group as well, and cured for the 
time being the patient. 

Quinine as against the malaria parasite is a very potent 
drag but for retiable diagnostic, as well as for therapeutic, 

it must be administered in much larger doses than 
those I have just mentioned. I would say that if a fever in 
this country resists 10 grains of quinine given three times a 
day for four days it is not malarial. 

The dose of quinine should not only be adequate but we 
must assure ourselves that it is absorbed. I am quite certain 
that many of the failures to control malaria by quinine are 
attributable to neglect of this essential. A catarrhal state 
_of the gastric mucous membrane is usual in severe malarial 
attacks ; such a condition is very unfavourable to absorption. 
Persistent vomiting is also common enough ; food and drugs 
are alike rejected. To get the therapeutic action and 
diagnostic value of quinine in such circumstances the drug 
must be given hypodermically or by enema. 

Quinine nowadays is often given in tablet or coated pill 
form—a most dangerous method in serious cases and a most 
unsatisfactory one for diagnostic purposes. For some time 
quinine tablets have not possessed the flint-like hardness 
that used to characterise them a few years ago; they 
are now more soluble, but even lately twice I have seen 
them fail to be absorbed. In one case the patient developed 
a severe ial attack on his way home from the 
Gold Coast. He took quinine tablets and persisted 
in their use after his arrival in London. So much quinine 
did he take in this way without benefit that both the patient 
and his medical attendant lost confidence in the drug and the 

ient came very near dying. Three or four intra-muscular 
jections of the acid hydrochloride broke the fever and the 
patient quickly recovered. In giving quinine, therefore, 
whether for therapeutic or for diagnostic purposes we should 
assure ourselves that it is 

3. Microscopical diagnosis of malaria.—Of the three means 

diagnosing malaria this is the most satisfactory provided 
it is undertaken by one with large experience. A negative 
tesult by the amateur is valueless: a positive result 
is not much more to be trusted. It takes a large amount 


and 
corpuscles in fresh films, or dirt in dried 


Articles in the medical papers by 
amateurs in malarial blood examination sometimes supply 
amusing reading. The frequency with which such writers 
encounter malarial rosettes and flagellated bodies and free 
flagella, forms of the parasite least frequently met with, is 
very ve. Free pigment—in reality, di often 
see. hite blood les I have known described as 
malarial parasites, blood platelets as spores or sporulating 

tes, and cotton fibres or fibrin as la. No one with- 

out some knowledge of the histology of normal blood and 
much experience of microscopical examination of malarial 
‘blood should attempt to write on the subject of the malarial 
parasite, much less attempt ible di is of malaria 
with the microscope. The thing is easy enough when one 
thas been properly taught and after large experience. Then 
the microscope is invaluable in diagnosis, but those who 
thave not been so taught and who have not had much expe- 
rience are eminently unreliable—they are often worse than 
useless. Therefore, for the majority of medical men, if they 
wish to have blood examined for the purpose of diagnosis in 
gwegard to the presence of a possible malarial infection, the 
services of an expert are necessary. But although he may not 
be able himself to diagnose malaria with the microscope every 
} ogame man should know how to prepare blood films suitable 
such an examination. Very singular notions are enter- 
tained about this. I have sometimes had blood sent me in 
capil tubes such as are used to hold vaccine. I have 
also sent me blood so thickly smeared on a slide that 
the preparation would not transmit light. I have also had 


sent me from a distance an ordinary slip and cover-glass wet 
preparation with a request to examine it for malaria. Blood 
transmitted in any of these ways is useless. Unless the 
fresh blood can be examined at the bedside or within an hour 
or thereabouts of preparation dried films should be made 
and subsequently transmitted to the laboratory for fixing, 
staining, and microscopical examination. 

There are many ways of preparing malarial blood-films. 
I have tried most of them. The best, I believe, is that 
described by Dr. 8. R. Christophers and Dr. J. W. W. 
Stephens or some modification of this An ordinary micro- 
scope slip is carefully cleaned with alcohol. The patient's 
finger-tip or the lobe of his ear is similarly cleansed. 
The finger or the ear is thea pricked with a clean and 
rather long ordinary sewing needle. A drop of blood is 
pressed out and, as it may contain epithelial débris, wiped 
away. A second but very minute drop of the size of 
a large pin-head is then expressed and touched lightly 
(the skin must not be touched) with the clean surface 
of the slip about an inch from the one end. Imme- 
diately the shaft of the needle is laid transversely on the 
droplet of blood so transferred to the slip. After waiting 
a second or two for the blood to run out by capillarity 
between the surface of the slip and the needle, the latter, 
held between finger and thumb, is drawn along the surface 
of the glass. In this way with a very little practice a 
beautifully fine and even film is produced. Half a dozen 
such films should be pre The single prick suflices as 
the films can be made very rapidly one after another. After 
they have dried they should either be wrapped in very clean 
tissue paper or placed in a dust-free slide-box and trans- 
mitted to the laboratory. Here they are fixed with alcohol 
(five or ten minutes) and subsequently stained and examined. 

For pur of diagnosis 1 use either borax methylene 
blue or dilute carbol thionine. These are very reliable 
stains, keep well, act rapidly, and give sufficiently good 
results. Undoubtedly one of the several modifications of 
Romanowsky’'s stain when successful gives a more brilliant 
picture, but they are somewhat unreliable, and unless the 
particular sample of stain employed is in frequent use and 
known to be good this method is not advisable for ordinary 
vee of diagnosis. Leishman’s modification of the 

manowsky method gives very beautiful results and has the 
advantage of not requiring a preliminary fixation of the blood 
with alcohol, but it, too, has the objection of unreliability 
in ordinary clinical conditions. Malarial blood should not 
be fixed by heat. 

In stained films, or in fresh blood, it is practically always 
possible to find the parasite, at all events in those cases of 
malarial infection that come to England. But this only on 
one condition, and this condition I would impress on you— 
the patient must not have taken quinine recently. You 
find certain forms of the parasite—the crescent, for exam 
—after full dosing with quinine, but the usual] fever-caus 
forms, as a rule, rapidly disappear after administration o' 
the . Therefore, if you wish to have a reliable micro- 
scopic diagnosis in supposed malarial fevers do not give 
quinine, or suspend its use for some time, before preparing 
the blood slides. 

In rare instances and at certain times in a considerable 

portion of cases the parasite, or its uct melanin, even 
in severe infections may not be detectable in the peripheral 
blood, and, as I have mentioned, even small doses of quinine 
therapeutically in sufficient doses may cause its disappear- 
ance temporarily or in the case of cure for good. Even in 
these circumstances it would seem that the microscope may 
be relied on for a di ‘ 

It has been known for some years that during and for some 
time after malarial attacks the leucocytes are greatly 
diminished in proportion to the red blood corpuscles. The 
diminution, however, is principally in the polymorpho- 
nuclear and lymphocytes, so that there is a relative increase 
in the large mononuclears. Dr. Christophers and Dr. Stephens, 
fixing their attention on this point, have marked out a 
method by which it is possible to give a fairly reliable 
diagnosis of actual or recent malarial infection and this no 
matter whether quinine has been administered or not. The 
increase in the mononuclears they state is principally during 
the apyretic intervals setting in as soon as temperature 
begins to fall. They say in a report to the Royal Society 
that ‘‘ an increase beyond 15 per cent. is proof of an actual 
or recent malarial infection.” Captain L. Rogers, I.M.8., after 
a very careful investigation of the point, endorses* this 


? Brit. Med. Jour., April 5th, 1902. 
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opinion. He concludes: ‘‘ An increase in the oa mono- 
nuclears to about 12 per cent. and upwards, especially during 
the remissions of the temperature, strongly indicates 
malaria.” 

Dr. C. W. Daniels, superintendent of the London School of 
Tropical Medicine, has paid a deal of attention to this 

int. In reply to a request for a statement of his views 

writes: ‘‘Leucocytic variation after malaria.—In all 
forms of malaria after and to a smaller extent during the 
fever the la mononuclear leucocytes are relatively 
increased to the other leucocytes. This increase may be 
slight and in certain cases has been so slight that they only 
formed 15 per cent. of the leucocytes. Commonly after 
malaria they vary from 25 to 30 per cent. and occasionally 
are over per cent. The increase does not seem to be 
dependent on the species of parasite, or the number of para- 
sites present during the acute attack, or on the severity of the 
symptoms or sequelw. It is maintained for a period vary- 
ing in different cases from two or three weeks to at 
least as many months and slowly diminishes. It is not 
affected by quinine either in large or frequently repeated 
doses. With some exceptions it affords a satisfactory proof 
of the probable recent presence of parasites. In normal 
blood it is rare to find more than 12 per cent., though I have 
seen as high a percentage as 16. In typhoid and Malta fever 
I have seen a similar increase but it is exceptional. It is said 
to occur in small-pox. In certain diseases, particularly 
scurvy, there is also a marked increase but in this disease 
there is also leucocytosis and a more marked increase in the 
lymphocytes. The absence of this variation is of more value 
as a diagnostic point than its presence. As far as I have 
worked with the method the only exceptions I have seen were 
when an intercurrent disease, such as pneumonia, which is 
associated with increase in the polymorphonuclear elements, 
also occurs. In other cases it has shown itself to be a 
reliable method for the exclusion of recent malaria. Working 
for three sessions with classes of students of 20 odd, many of 
whom coming from the tropics have suffered from malaria, 
this test has readily discriminated those of the students who 
have recently had malaria from those who have not. It bas 
proved of value in differentiating cases of yellow fever from 
malaria (Low and Gray in St. Lucia). It has proved of value 
in differentiating the hyper-pyrexial fever of West Africa from 
malaria (Sims, Congo). Though not of the same value as the 
presence of = or of pigmented leucocytes or recent 
pigment in the organs, it is of much higher value as a test of 
recent malaria than splenic tenderness or enlargement and is 
of particular importance ip cases where either in the natural 
course of events or after the administration of quinine there 
are no characteristic symptoms. It is probably of about the 
same value as the agglutination test in typhoid with moderate 
dilutions of the serum, say, 1 in 20. The main objection to 
the method is the difficulty that is sometimes present 
in deciding which are large mononuclears and which are 
lymphocytes. After actual practice this difficulty is small and 
a column for undecided or doubtful leucocytes will be found 
useful at first. After a short time this will be in the majority 
of cases little used, In these determinations, however, there 
isa certain personal equation so that counts made by different 
individuals vary within small limits.” These are Dr. Daniels’s 
opinions and being based on large experience I attach much 
value to them. 

We sometimes get assistance in concluding for or against 
malaria from considerations of time and locality. It is very 
commonly believed that a malarial infection may last a life- 
time. us the old Indian, many years after he has come 
home for good, may tell us that he has recurrences now and 
again of a jungle (that is, malarial) fever contracted in 
youth. I do not believe in the malarial nature of such 
attacks. I have never been able to find the parasite in any 
such case. My belief is that malarial infection does not 
persist after three years from the date of invasion—of course, 
a patient can become reinfected, that is another affair ; 
but I do not think the duration of any given infection 
exceeds three years. I will not be positive about 
this. We want more observations. But in my experience a 
malignant tertian tends to die out in from 18 months to two 
years, a benign tertian in about from two to two and a half 
years, and a quartan in about three years We know that 
other protozoal organisms having asexual and sexual phases 
require resuscitation by passing through the sexual phase 
every now and again; otherwise they become extinct. I 
believe the same to be the case with the malarial parasite. 
Other people besides the old Indian get feverish colds and 


different kinds of short febrile seizure, but because 
had never been in India or Africa they call them influenza 
or what not. Had the old Indian never been to India he 
would do the same. He is rather proud of his jungle fever 
and sticks to it than it sticks to him. While alive 
to the possibility of my being in my belief I am 
inclined to regard any fever which occurs three or more 
years after the patient been away from the possibility of 
fresh malarial infection as non-malarial. If a patient has 
never been to a malarial country he cannot get unless 
by artificial or abnormal means. In the malarial belt there 
are many non-malarial places— Malta, for example. A chronic 
or recurring fever from Malta in a person who has not 
visited a malarial place is probably ta fever or enteric 
fever, certainly not malaria. Similarly, Barbados is not 
malarial. Therefore a chronic or recurring fever in a 
patient from Barbados who has never visited a malarial 
lace cannot be malarial—most probably it is the 
ever symptomatic of some of the lesions in filariasis 
so common in Barbados. Commonly enough, because 
such fevers are ushered in by severe rigor these filarial 
fevers are locally known as ‘‘ ague.” This isa misnomer ; they 
have nothing to do with malaria. 

I have a good many reputedly malarial patients from the 
fen districts and other formerly malarious spots in England. 
On critical examination not one of them has turned out to be 
malarial. They were assumed to be malarial because there 
was some iodicity about the fever, perhaps enlarged 
spleen, because they came from localities which 
were formerly malarious. I have never seen a case of 
indigenous English malaria. I believe the plasmodium has 
died out in England like the wolf and the wild boar. 

In concluding these rambling and disconnected, but B 
trust practical, remarks I would again impress on you the 
importance of a thorough reliance on these three classical 
methods of ing malaria: the clinical—tertian and 
quartan periodicity ; the therapeutic—the curative effect of 
quinine ; and the microscopical—the detection of the para- 
site or its products in the blood and the characteristic 
leucocytic variation. A thorough and intelligent application 
of one or all of these methods seldom, if ever, fails to lead 
to a correct diagnosis for or against malaria. At the same 
time I would warn you that although a positive diagnosis of 
malaria may be indicated in some given case the presence of 
malaria does not exclude other diseases. On the contrary, 
malaria often predisposes to other infections. Similarly, the 
explosion of a latent malaria is favoured by other infections, 
especially typhoid fever and tuberculosis. 


REMARKS ON THE SUBSEQUENT HISTORY 
OF CHILDREN BORN WHILST 
THE MOTHER WAS 
INSANE. 
By A. F. TREDGOLD, L.R.C.P. Lonp., M.R.C.S. ENG., 
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WHILst engaged upon an inquiry in 1900 into the causes 
of idiocy and imbecility I incidentally came into contact 
with a considerable number of women who, whilst actually 
suffering from an attack of insanity and under detention in 
an asylum, had given birth to children, and it occurred to 
me to trace, if possible, the subsequent history of these 
children. This seemed all the more desirable because, as far 
as could be gathered, no special attention had previously been 
given to the subject, although an impression prevailed 
generally amongst asylum medical officers that most of the 
children so born were illegitimate and stillborn (which impres- 
sion the inquiry showed to be erroneous). Further, it was 
hoped that information bearing upon the subjects of heredity 
and maternal impressions might also be obtained. Want of 
time prevented me from proceeding with the inquiry then 
but it has now been completed and the results are given 
in this paper. 

It was first of all necessary to obtain some idea of the 
number of children born under these conditions, and even a 
simple inquiry of this kind was by no means an easy matter 
owing to the absence in many —= of any special record 
of births. However, through kindness of the medica) 
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tendents of the London County Asylums at Cane Hill, 
Hatch, and Claybury I eventually obtained a list of 
121 women who had given birth to children whilst under 
treatment in those institutions. 
My object was to ascertain whether the mental and 
physical development of these children were in any way 
abnormal and, if so, whether any connexion could be traced 
between such abnormality and the condition of the mother 
during pregnancy. For this, data of three kinds were 
mecessary—viz., (1) of the subsequent history of the child ; 
(2) of the age, variety and duration of insanity of the 
mother ; and (3) of the family history of both parents. In 
each of these directions great difficulties presented them- 
selves. The children having been on to the work- 
‘house or to friends were particularly difficult to trace ; many 
of the mothers had either died in the asylum or, having re- 
covered from the attack of insanity, had been and 
lost sight of ; and the class from which pauper lunatics are 
drawn being ‘of pronounced migratory habits it will be readily 
understood that the difficulty of obtaining a satisfactory 
family history of the father was even greater. However, by 
personal inquiries, correspondence, and industrious searching 
through the case-books a number of accurate details 
were finally obtained. But unfortunately it frequently 
happened that where a good account of the child was forth- 
coming up to a considerable age the particulars of the 
ts were defective, and vice versd, so that the determina- 
tion to include only those cases in which full data were 
obtainable led to a great reduction of the material and by 
the time the cases were put together the 121 originally 
started with had dwindled down to 38 (13 males and 25 
females). It is to be regretted that it was not possible to 
gather together a larger number but considering the nature 
of the inquiry this was perhaps only to be expected and it is 
believed that the extreme care which has been taken to 
insure accurate and complete details will in a great measure 
compensate for the paucity of material. The results obtained, 
moreover, are so uniform and they corroborate so completely 
my observations while investigating the causes of idiocy and 
imbecility that I do not think that a larger number of figures 
would affect the deductions. 


THE CHILDREN. 

First of all, then, let us consider the subsequent history of 
the children. With to their mental and physical 
condition they readily fall into two groups : (1) those who 
are alive and of good mental and ily ——— 
of whom there are 13; and (2) those who are dead 
are mentally affected, of whom there are 25. The 
healthy children comprising the first group have, with 
one exception, been traced beyond the age of two years, 
so that they fairly may be considered as having arrived 
at the stage at which any pronounced marks of degeneracy or 
mental or aa abnormality would have shown them- 
selves ; i the larger number of them are now going to 
school and are to all appearances bright, intelligent, and 
normal in every way. In the second group, those dead or 
mentally affected, all are as a matter of fact now dead, 
although some of them lived long enough to show definite 
signs of mental abnormality. Further, close examination 
shows that the majority in this group succumbed quite early 


in life, as is seen from the following figures :— 

Stillborn ... 3 

Died under the age of 1 month * 5 
” ” 2 months wee 7 
” 3 ” eee 4 
” 6 ” 1 
” ” year 
” years 
” ” 3 ” 2 


It is thus shown that no less than 22 out of the 25 children 
were dead before the first year. This, then, gives an infant 
mortality (under one year of age) of 22 out of 38, or 580 per 
1000, amongst children born whilst the mother was insane— 
truly an alarming re when we remember that the infantile 
mortality in the most thickly-populated parts of London 
averages only 225 per 1000' and is in many parishes much 
less, and the conclusion would naturally be that the mental 
condition of the mother does indeed have a very important 


effect on the subsequent condition of the child ; such a view, 
however, as will immediately be seen, requires very consider- 
able modifications. 

THE Moruers. 

Turning now to the mother, it has to be ascertained 
whether any connexion exists between her age, the variety of 
insanity, the length of time the attack has lasted, the 
presence of any morbid heredity as revealed by her family 
history, and this abnormally high mortality of the children. 
The age of the mothers varied from 18 to 46 years. The 
variety of insanity was generally mania or melancholia 
(mania predominating), but general paralysis, delusional 
insanity, and primary amentia also occurred. In some 
cases the attack first made its appearance when the 
pregnancy was approaching its termination, in others it had 
existed since the fourth month. After a very careful 
examination into each of these possible factors I have come 
to the conclusion that no connexion whatever can be traced 
between any of them and the subsequent condition of the 
child. This indeed appears to be more closely related to the 
number of attacks of insanity through which the mother has 
passed or to their nature as regards recovery or otherwise, 
since in those instances in which previous attacks have 
occurred or where the insanity has become chronic the per- 
centage of unsatisfactory children is much greater. It must, 
however, be remembered that recurrent attacks of insanity 
are more often associated with a morbid heredity and this 
brings us to the consideration of the family history, in which 
I believe the true explanation of this high mortality lies. 

MorsBip HEREDITY. 

In order to study the influence of morbid heredity upon 
the child the family history of both parents must be inquired 
into, though since we are studying cases in which the mother 
is actually insane it obviously follows that the maternal 
antecedents of these children are much more likely to be 
tainted than the paternal. I have found it the most con- 
venient plan to arrange the cases in five groups dependent 
on the degree of morbid heredity present, as the effect upon 
the children can then more readily be observed. These five 
groups are as follows :— 


TABLE I.—Showing the degree of Morbid Heredity present. 
Crass A.—Moreip Herepiry ie (10 children living and 
four children dead). 

Group I.—Bight Children Alive and Four Children Dead, 
Mother.—Insanity present in the child’s mother only, her ante- 

cedents and collaterals bei: 


healthy. 
Father.—Nil. 
Group IT.—Two Children Alive. 
Mother. “a addition to the child's mother being insane, insanity or 
also present in her brothers or but the 


Father.— Nil. 
Crass B.—Moreip Hereprry Markep (three children living 
and 21 children dead). 


Group I1I.—Three Children Alive and 13 Children Dead. 


Mother.—In addition to the insanity of the in one 
previous generation of either her or paternal 


Father.—Nd. 
Group IV.—Four Children Dead, 
Mother.—In addition to the insanity of the mother it tte in either 


preceding s on one side or in both her maternal 
Group V. Children Dead. 
Mother.—Any of 


It will be seen that in the first group, save the actual 
insanity of the mother, there is no morbid heredity (by which 
I mean insanity, pronounced alcoholism, or phthisis). In 
the second group insanity is present in the collaterals of the 
mother, but the most searching inquiry fails to find it or 
other injurious influences in her antecedents, the child's 
paternal antecedents being also untainted. I think that we 
may therefore place these two groups together in one class 
and consider that in them the morbid heredity is practically 
nil. In this class there are 14 cases,? of whom 10 are 
at present alive and apparently perfectly normal, and 
four are dead; of these four, however, one was quite 
healthy until the age of two and a half years when he 
succumbed to bronchitis, so that it is open to question 
whether this child should not really be placed in the satis- 
factory group of children ; and in two others of these four 


2 Actually there are only two cases in Group II., as against 12 in 


1 Ninth Annual Report of Medical Officer of Health of the County 
af London, 1900. 


Group L. 


= 


4 


ers. 


4 


Tauie SynNopricaL TABLE SHOWING THE RELATION 
History OF 
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or Morsip HEREDITARY INFLUENCES TO THE SUBSEQUENT 
THE CHILD. 


The Numbers in the Squares refer to the Cases. 


Children alive and of normal mental 


and beily condition, traced as 
far as the age stater. 


Chiltren dead at the age statec. 


1 2 5 7 14* 21 28° as 
9 years. 4 vears. 7 years. 4 years. | 3 weeks. 3 months. 2 months. 24 years. 
Class A.—No mor-, 8 at ad 
bil heredity 2 years Tyears. 4) years. 3 years 
0 a Total, 10. Total, 4. 
l3j vears, 15 years. 
6] 19 a 34 4 9 Nn 15 16 17 18 
2 vears. years. 3 months. Under 2 3 weeks. 2 hours. 3 months. 7 weeks Stilthorn.2 months. 1 hour. 
years. 
2 26 3 
22 24 26 1 33 35 36 
bid heredity< 2 months. | month. 6 weeks. 2 months.6 months 7 months 2 months. 10 weeks, 
38 42 aa a 
Total, 3 lmmedi- Stillborn. 3 months. 9 months. 3 years. Total, 21. 
ately after 
birth, 


* Mother strongly aleohotlic ; 


no heredity; defective vitality of child probably due to mother's p/ysteal coudition. + Died from bronchitis; 


previously normal. | Slight heredity on mother's side only (Group IIL). § Died from disease of the brain. Died from wasting disease 


of the brain. 


children the insanity of the mother was brought about by 
excessive indulgence in alcohol (in one case assisted by 
semi-starvation), so that I think it is justifiable to conclude 
that in these the diminished vitality and early death of the 
child may really be attributed to the physical state of the 
mother during the ante-natal period, especially as I have 
elsewhere shown® that the physical state of the mother 
during this period exerts an important influence upon the 
child. 

The next three groups (Groups IIL, IV., and V.) may 
likewise be placed together in one class, in which morbid 
heredity is present. In Group III. insanity exists in a 
previous generation of either the paternal or maternal 
ancestors of the child's mother; in this group there are 16 
children, three of them being alive and 13 dead. In GroapIV. 
insanity exists in either two preceding generations on one 
side or in /oth the paternal and maternal ancestors of the 
child's mother ; in this group there are four cases, all the 
children being dead. 

In none of the above groups is there any morbid taint on 
the child's paternal side. 

Lastly, in Group V. are placed those cases in which, in 
addition to the insanity of the mother, well-marked morbid 
heredity is transmitted to the child through its paternal 
pe mmmeg and in this group, therefore, I regard these 
nereditary influences as being at their maximum. Here also 
there are four children, all being dead. 

So that, briefly to summarise these results, we find that in 
Class A, in which morbid heredity may be considered to be 
absent, there are 14 children, 10 of whom are alive and four 
cead ; and in Class B, in which such heredity is present, 
there are 24 cases, three of the children being alive and 21 
being dead. The accompanying table emphasises these points 
and shows also the period up to which each child was traced 
(Table LL). 

It has been mentioned that some connexion seems to exist 
between the subsequent history of the child and the number 
of attacks of insanity from which the mother has suffered 
or their nature as regards recovery or otherwise. That 
this, however, is due to the fact that recurrent attacks, or 
insanity which passes into a chronic and incurable condition, 
are usually those in which strong predisposition exists is 
readily seen from Table III. In it are two groups— 
viz., (1) the mothers who have been discharged recovered ; 
and (2) those who have either died insane in the asylum or | 


* Amentia, ite Causes, Varieties, and Pathology, Archives of the 
Claybury Pathological Laboratory, vol. ii. (in the press). 


have become chronic lunatics. The letters A and D refer to 
the condition of the child as being alive or dead, the figures 
underneath denoting the number of the case. 


TaBLe IIl.—Showing the Relation of the Mother's Heredity 
to her Subsequent History as regards the Attack of 


Insanity. 
No morbid 
heredity in the | Morbid heredity present in the 
mother's ante- mother's antecedents. 
cedents. 
A. A. A.A. A. | A. A. 
Mother discharged | 1 7 2740 41 0 
recovered. D. D.D. 
21 = Total 6. 26 36 Total 
A.A. A. A.A.) A 
25 8 2932) 6 
D. D. D. DD. D.D.D.D.D.D.D 
‘ n- 9 
a2 14t 43; 3 4 9 11 15 16 17 18 22 2 
chronic lunatic. D. D. D. D.D. D. D. D. D. 
3133 34 36 3ST 38 42 44 45 
Total 8. Total 20. 


* Heredity only slight. +t The mother's insanity due to alcohol, 
] The child died at the age of two years and six months from bron- 
chitis ; previously healthy. 


From this table it is seen that out of the 14 mothers in 
whom no hereditary predisposition occurred six were dis- 
charged as recovered (five children being alive and one 
dead), whilst eight either died insane or passed into a condi- 
tion of chronic insanity (five children alive and three dead), 
whereas out of the 24 mothers in whom hereditary predisposi- 
tion occurred only four were discharged recovered (two 
children alive and two dead) and 20 died insane or became 
chronic lunatics (one child alive and 19 dead). I think that 
this clearly shows that although a large number of mothers 
may become insane during pregnancy in the absence of any 
hereditary taint and that in many of them the a 
is not recovered from, the ition of the child 
not thereby influenced bat is only related to the 
presence or absence of morbid heredity. Whether these 


| 
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No. of case.” 


| 


Years of age at 
| hirth of 


~ 


TABLE IV.—APFSTRACT OF CASES. 


Melancholia; 
attacks of 


Mental condition 
on admission. 


Heredity. 


Child, 


Child's 


Epilepsy with 
mania ; fits since 
childhood. 


Melancholia. 


Mania of six 
weeks’ duration 
due to alcohol. 


Mania. 


Melancholia (had 
had epileptic fits 
three and a half 
years previously.) 


Mania of two 
months” dura- 
tion. 


Mania. 


Melancholia. 


Recurrent mania ; 
first attack 17 
years ago. 


Mania ; an attack 
of insanity in- 
duced by starva- 
tion and alcohol. 


Melancholia. 


the 
prev preg: 
nancies. 


Fifth. 


First. 


| Diseh 


| Still in an asylum 
fter- 


Discharged re- 
covered six months 
after the birth of 
the child. 


Still in an asylum 
six years after- 
wards ; frequent 
fits; becoming de- 
mented. 


Still in an asylum 
four years after- 
wards; chronie 
mania with ccca 
sional epilepsy. 
Still in an asylum 
four vears  after- 
waris with chronic 
mania. 


Still in an asyium 
seven vears after- 
wards with chronic 
mania and 
sions. 


in an asylum 
twe years after- 
wards ; melancholia 
with frequent epi- 
leptic fits. 
Discharged recovered 
five months after- 
wards. 


Still in an asylum 
seven years after- 
wards; ehronice 
mania with delu 
sions. 


Still in an asylum 
twelve vears after- 
wards; chronic 
mania; becoming 
demented. 


Discharged recovered 


two months after- 
wards, 


Still in an asylum | 
fe after-— 


four years 
waris with recur- 
rent mania. 


Still in an asylum 
10 vears afterwards; 
chronic mania with 
delusions. 


Passed into a state 
of chronic mania 
and diet from | 
dysentery four years 
after the birth of 
the child. 


arged on peti- 
tion of the husband 
five months after | 
the birth of the | 
ebild. | 


| 
four years a 


paralysis five. 
months a 
birth of the child. 


Discharged recovered 
three months after- 
wards, 


Epilepsy and 

phthisis on 

the maternal 
side. 


Epilepsy and 
on 
the maternal 
side. 


Nil. 


The mother's 
father's 


mother insane. 


The mother 
has a sister 


and a brother | 


insane anda 


sister epileptic. 


The mother's 
brother has 
fits ; nething 
ot herwise. 


The mother's 
sister insane. 
Insanity on 
the maternal 
side. 


Insanity. 


Insanity on 
the maternal 
side. 


The mother’ 
mother insane. 


| 


| 


| 


Child's 
paternal 


Alcoholism 
and 
phthisis. 


Nil. 


Aleoholism 
strongly 
marked. 


Nil. 


Insanity 
and aleo- 
holism 
strongly 
marked. 


Ni. 


(?) Syphilis. 


Group No. 


Conditions 
of birth. 


x. 


Se 


Normal. 


Illegitimate. 


Illegitimate. 


Subsequent 
history. 


Nine years old; 
at school; 
bright and 
intelligent, 


Four vears old; 
alive and well. 


Died under two 
years of 
“Somethin 
the matter wit 
the brain.” 


Died, three 
weeks old. 


Seven years old; 
atechool ; bright 
and intelligent. 


Two years old; 
apparently 
heaithy. 


Four years old ; 
atschool; bright 
and intelligent. 


Alive and wel 
up to two years 
of age; eaunnot 
be traced fur- 
ther. 


Died in two 
hours, 


Five years old; 
at sehool; 
bright and 
intelligent. 


Died, three 
months old, 
from consump- 
tive bowels. 


Died, three weeks 
old, from diar- 
rhoa, vomiting, 
and emaciation. 

Died, seven 
weeks old, from 
weakness. 


| Only lived one 
hour. 


Alive up to the 


age 
months ; 
be 


Mother. | 
Result. maternal 
= side. side. | 
Melancholia, First. Tenth. Nil. Nil. 
‘ 
24 d Second. | 1. | 
| 
| | 
| | 
n ME Seventh. Said to be | Vv. ., Normal. 
| nothing. 
} 
aleoholism on | 
the paternal 
| side. 
16| 31 Sixth. Sixth. | II. ,, Stillborn. - 
| 
| 
17, 42 | Melancholia. (?) Insanity. | 111. ,, Premature. Died, under two 
months old. 
| mania; becoming 
"| demented. | | 
| Melancholia, with (?) Seventh. Died from general | F. Normal. 
| general para- | 
elightly mentally 
affected pre- | 
| viously. 
can- 
| traced 
further. 
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TABLE IV.—AnsTRACT OF CASES—(continued). 


Years of age at ) 


birth of ehild. 


(?) 


4 


Mother. Heredity. Child. 
| 
Child's | Child's | 
Mental condition | No. of Result. maternal pat. | 
on admission. side. | | 
= 
Mania of five | Second (?) Discharged recovered Nil. Nil. | | Died, three 
months’ dura- one year after- | months old, 
tion. wards. | from marasmus. 
| Reeurrent mania | Fourth. (?) Still in an asylum Insanity. | 1, FP. ” Died, two 
(alcoholic). four months after- | | | months old, 
wards. | | | 
| _ ¢atarrh. 
Recurrent (?) (?) Still in an asylum Pa _ 11. ,, | Premature, Died, one month 
melancholia. one year  after- sevenanda old, from 
wards; condition | | months. asthenia. 
unchanged 
Melancholia. ?) (>) | Discharged 4 Alcoholi | Normal. | Died, six wesks 
fous months after strongly from in- 
wards. | anition. 

Mania. Second. (?) Discharged Nil. Seven years old; 
one month after | in good men’ 
wards | and bodily 

| health. 

Recurrent mania | Still in an asylum 13.) F. ‘Died, twe 

(aleoholic — and five years after-— months old. 

epileptic). wards; becoming 

demented. 

Recurrent mania. | Fourth. ” Still in an asylum Four years and 
| four years after- three months 
| wards;  eondition old; in good 

unchanged. | mental and 

bodily health. 
Melancholia. First. (?) Still in an asylum Insanity ,, Illegitimate. Died, two 
one year afterw: | | strong! | months old, 

Mania of six »  |Seventh.| Gradually became Na. (| Normal. Three years old; 

months’ dura | demented and died alive and well. 

tion. three years after- j 

wards, 
Mania of recent Died five days after- Insanity. Died, six months 
curation. wards from convul- | old, from pneu- 
sions and coma | monia. 
(Left cerebral hemi- | 
atrophy present— 
congenital.) | 

Mania. Third, Third, | Still in an asylum M. Died, seven 
four years after months old. 
wards; chronic 
mania with delu- 
sions. | 

First. ( Discharged recovered | ill. F Died, two 
” two years after- | months old. 
wards. | | 
Congenital (?) Died one month IV. ,,  Mlegitimate. Died, 10 weeks 
imbecility. afterwards from | old. 
septicemia. | 
Melancholia. (?) Still in an asylum | .. Normal. Died almost 
five years after- | immediately 
wards hecoming | | 
demented. | | | 
Congenital Still in an asylum | 111. ,, Uegitimate ; 
imbecility. four vears after- 
waris; imbecility | 
with mild mania. | j 

Mania. First. Discharged re | Nil. 1. M. Normal. l3 yearsand nine 
covered four | months ; 
months afterwards. | mental and 

physical health. 

Melancholia. (?) Discharged re 15 years; in 
covered three | mental and 
weeks afterwaris. | physical health. 

Mania. Diet two months | Insanity. | ” F. | Died, three 
afterwards from months old, 
organic disease of from consump- 
the brain. tive bowels. 

Delusional Sixth. | Still in an asylum Nil. Diet, two years 

insanity. four months after. | months 
wards; chronic | old 
mania. 

Mania. | Still in an asylum Insanityand ,, Iv. M. | nine 
five years after | months old, 
wards. } | from consump- 

| | tion. 
First. Still in an asylum Insanity. | ‘Iv. Died, three years 
three years after | } old, from wast- 
warils. ing of the brain. 


Tae misein (numbers are those of cases waich are not included owing to the particulars being imperfect. 
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stench from these is worse than that from the worst Londom 


children in later years evince any 

insane I am unable to say and it is doubtful whether a | fog. I this s ay 3 pure air as most important ; it. 
sufficient number of children could be followed far enough | makes more pleasant and healthy. 
in life to enable this question to be satisfactoril When working with liquid air the best method of ventilation 
It is, however, abundantly clear that up to the age at which | for the labo is to shut all the windows and ventilators 


Hy 


to 


8 


lays a v important 
and finally culminates in either 


wae illegitimate. 

In view of the preceding 
clusions can be drawn than that (1) the mental and 
condition of the child is in no wise influenced by 


ysical 
mere 


fact of the mother being insane during pregnancy; (2) 
neither is the condition of the child influenced by the variety 
of insanity, the duration of the attack, or the age of the 
mother, nor even directly by the number of attacks from 
which the mother may have suffered ; but that (3) this condi- 
the absence of 


LIQUID AIR AS A FREEZING MEDIUM 
IN THE LABORATORY. 


By W. H. B. STODDART, M.D., M.R.C.P. Lonp., 
ASSISTANT MEDICAL OFFICER, BETHLEM AND BRIDEWELL ROYAL 
HOSPITALS. 

For the past month or so I have been using liquid air 
instead of ether as a freezing medium in the laboratory at 
the Bethlem Royal Hospital and I have found the advan- 
tages to be so great and the results so satisfactory that I 
have no hesitation in commending its general use to other 
pathologists. . 

Liquid air is obtained by mechanical compression of 
ordinary atmospheric air to one eight-hundredth of its 
volume and by removal of the impurities by fractional ; 
solidification. It is a fluid like water in appearance but 
of lower specific gravity. It boils at a temperature of 
— 312° F. and therefore at the temperature of the atmosphere 
when placed in ordinary vessels. It evaporates, however, 
quite slowly when stored in the vacuum flasks used by the 
manufacturers. An untouched gallon evaporates from the 
storage flask in about six weeks. In ordinary constant use in 
the laboratory a gallon lasts a little longer than a fortnight. 
Liquid air is therefore very much cheaper than ether for 
laboratory purposes. Further, it acts much more rapidly than 
ether—about from 20 to 30 compressions of the indiarubber 
bulb are always sufficient to freeze the gum and the tissue 
remains frozen much lon On the other hand, tissues are 
not destroyed by liquid air-freezing more than by ether- 
freezing. Lastly, the unpleasant smell of ether is done 
away with and instead thereof a supply of pure air issues 


made of glass and each consists practically of two flasks one 


inside the other with a vacuum between the two. 
with a Cathcart microtome a support for one of the flasks 
is 2 necessary attachment. This attachment is shown in 
Fig. 1. 


and to be satisfied with the = air issuing from the —~ « 
tome. It is no exaggeration to say 

work in the laboratory with liquid air I have felt as if I had 
been for a blow in the country. 


that after a mo 
The vacuum flasks in which the liquid air is stored are 


Fie. 1. 


A Catheart microtome is shown on the left. The brass attach- 

ng the vacuum flask is seen in the centre of 

the figure. The valvular indiarubber bulb is on the right. 
(From a photograph.) 


For use 


Fic. 2. 


ing nan of the 
right of this. B, 
containing, D, liquid air. 


The inner sliding cylinder of the microtome also requires 
some modification. It should be of smaller diameter than is 
usual in the Cathcart microtome and should be fitted with 
vertical strips of brass his device is necessary for purposes 


it has been possible to trace them they in no way differ from 
ordinary children. This fact is of considerable interest in 
connexion with ‘‘ maternal impressions,” for it would be 
difficult to conceive of a more profound ee 
is frequently present in the insanity of pregnancy, 
as it does from the most violent and acute mania MI a 
melancholia almost approaching stupor and yet, as has been 
seen, the child may be perfectly normal. a 
Many authorities hold the view that the mind of the 
mother is capable of exerting an influence upon the develop- —— a — 
ing embryo, but I cannot but think that the facts here gi 
are strongly opposed to any such view, and, as far as 
own personal experience goes, all that I can say is that in 
investigation of nearly 200 cases of idiocy and imbecili | 
was unable to find evidence in a single instance of the| | = 
—— of any such influence, although it must be 
itted that such was frequently alleged. 
On the other hand, it is plainly evident that when a strong 
morbid heredity exists the vitality of the child is so much 
impaired that its chances of surviving more than a few 
months are small, and I am convinced that this morbid ‘ N 
hereditary influence p 
degeneration of the o 
idiocy or extermination. 
Incidentally it may be noted that abnormalities of parturi- ae 
tion do not occur with any greater frequency in these cases| | Re j | 
than in the outside population. Three children were stillborn | | 2 y 
and one was born prematurely, but the remaining 34 births It 
ly seven } | 
| 
morbid hereditary influences. 
Guildford, Surrey. 
IN (j 
c 
| 
Section across A 
brass support for, c, vacuum flask 
F, rubber bulb. 
from the microtome. I have had an opportunity of inspect- 
ing the impurities removed from the atmosphere in the pro- 
cess of manufacture of liquid air and have observed that the 
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of partial insulation and also to diminish the risk of the 
cylinders freezing together. A transverse section of the 
inner cylinder is shown in the small figure to the left of 
Fig. 2. 

A simple nozzie is fitted into the side of the cylinder and is 
turned up so as to play on the under surface of the plate. 
An indiarubber cork with two holes is fitted into the vacuum 
flask. Through one of these holes (the left in Fig. 2) 
is a glass tube passing from the vapour above the liquid toa 
piece of indiarubber tubing attached to the nozzle of the 


microtome. This indiarubber tubing freezes hard when the 
microtome is in use and thus forms a farther support for the 
flask. Through the other hole in the cork passes another 


piece of glass tubing one end of which dips below the surface 
of the liquid air while the other is attached to the valvular 
indiarubber bulb. It is necessary for this piece of glass 
tubing to be expanded at the lower end which dips into the 
liquid air. The whole apparatus is worked on the same prin- 
cijle as a Junker’s chloroform inhaler. By means of the 
valvular indiarubber bulb ordinary air is blown through the 
liquid air. The liquid air is vaporised and plays on the 
un ler surface of the plate of the microtome. As the atmo- 
spheric air passes into the liquid air the moisture condenses 
from the former on the inner surface of the glass tube which 
soon becomes biucked with ice unless it be dilated as recom- 
mended above and as shown in Fig. 2. 

The above apparatus may be seen at work at Mr. Charles 
Baker's, 244, High Holborn, London, W.C., and is sold by 
him for 30s. The present form of Cathcart’s microtome as 
modified for use with liquid air is sold for 15s. Liquid air 
is to be obtained for 2d. per gallon from the Liquid Air 
Power and Automobile Co., Limited, 29a, Gillingham-street, 
Pimlico, London, 8. W. 

In conclusion, I ought to say that I can personally lay no 
claim to any originality in connexion with the above. The 
idea of using liquid air for freezing in the laboratory is due 
to Dr. T. B. Hyslop, superintendent of the Bethlem Royal 
Hospital, and the mechanical jon of Cathcart's 
microtome for the is due to Mr. Hans Knudsen of 
the Liquid Air Power and Automobile Co., Limited, to whom 
I now tender my warmest thanks for his kindly interest and 
gener-us assistance. 

Bethlem Royal Hospital, 8.E. 


SOME OF THE SURGICAL ASPECTS OF 
GLYCOSURIA AND DIABETES. 


Wy LLEWELLYN C. P. PHILLIPS, F.RC.S. Enc., 


BESIDENT SURGICAL OFFICER, KASR-EL-aINI HOSPITAL, CAIRO, EGYPT; 
LATE DEMONSTRATOR OF ANATOMY, ST. BARTHOLOMEW'S HOSPITAL. 


(Concluded from p. 1316.) 


CLaAss ILL. (continued). 
Operations on the Rectum. 

Excrston of the rectum by Kraske’s operation has been 
performed on a man, aged 60 years, for carcinoma ; he was 
very corpulent and his liver was enlarged. At the time of 
operation there was no sugar in his urine, though there was a 
history that he had suffered from diabetes and albuminuria 
five years before and had been under treatment at Karlsbad 
with the result that the sugar was absent for the two years 
immediately preceding the operation ; there was, however, 
still a trace of albumin. There was a history of rectal 
trouble for two years with the passage of blood for one year. 
After excision the wound was plugged with iodoform dress- 
ings. The same evening his urine contained 24 per cent. of 
sugar. The next day he was restless and iodoform poisoning 
being suspected the dressings were changed, the sugar dis- 
ge meanwhile. Three days later it reappeared and 
iodine was no longer detected in the urine. The next day 
there was a trace of iodine and 4 per cent. of sugar. Four 
days later he died comatose. The coma may have been 
uremic in origin, as opiam had been administered every two 
hours and bis kidneys were unsound. Després records the 
removal of hemorrhoids with the écrascur, the patient 
recovering. The percentage of sugar was from 08 to 15. 

in connexion with these cases must be considered a case 
recoried by Wallace, of a man, aged 72 years, who under- 
went excision of the rectam for carcinoma. The wound 
became very foul after a few days. Simultaneously sugar 


in his urine and reached 2376 grains in 24 hours. 
is fell to a trace in a month. The highest temperature 
recorded was 101°F. Wallace considered this to be 


tem yeosuria. The patient was lost sight of 
Vide Table VIL.) 


Operations on the Extremities. 

A large popliteal aneurysm was excised by Trendelenburg. 
The patient was a man, aged 64 years. Ether was adminis- 
tered and the operation was done with the aid of Esmarch’s 
bandage ; it lasted 60 minutes and there was much bleeding 
on removal of the bandage. He had much pain on recovery 
from the anesthetic. The next day his condition was good. 
On the third day, however, his temperature rose to 103°2° F. 
and there was slight ptosis on the right side. Later on the 
same day he became unconscious. A search for sugar was 
now made for the first time ; 6°7 per cent. was found; a 
slight fruity odour was observable. That evening his 
temperature rose to 1043°; the next morning he died 
comatese. Post mortem a dilated heart, emphysema, and 
atheromatous arteries were found. 

At St. Bartholomew's Hospital the superficial femoral a 
was ligatured for a left popliteal aneurysm by Mr. Ho 
Marsh. The patient was 34 years of age and he had con- 
tracted syphilis seven years previously. Sugar was found in 
his urine tor the first time on the day of operation (! befare 
or after the operation). 13 days later sugar was still 
present. He was discharged a month later surgically well ; 
no mention of diet is made. 14 months later he was 
admitted under the care of Sir Lauder Brunton with well- 
marked diabetes (the urine was of specific gravity 1040, the 


7262 grains). He died comatose. 
case of diabetes throughout, though Fort’s case must be 
remembered of diabetes the result of an apmwsthetic. (St. 
Bartholomew's Hospital Male Surgical Register, 1896, vol. iv., 
No. 1696.) 

In 1900 Mr. H. T. Butlin amputated the right hand of 
an engine-driver for epithelioma. He was 45 years of 
age and was a big corpulent man. On admission his 
hand was swollen on the inner side and the skin was 
red, smooth, and painful. His temperature was 97°6° F. 
and his urine was of specific gravity 1028 and contained 
5 per cent. of sugar. The swelling was explored under an 
anesthetic and a sinus was found ; a piece was removed for 
microscopical examination. This ing to be epithelioma 
an amputation was performed through the wrist. Gas and 
ether were administered on each occasion. All carbo- 
hydrates were withheld from his diet. He was quite free 
from pain the next few days but his temperature gradually 
rising to 100° on the fourth day the wound was dressed and 
sleapblag of the was discovered The sloughs separated 
= and on his discharge the wound had practically 

ed. The following table shows the state of the urine :— 


| i= centi- 
metres. 
| | 
June Sth | | 8 
6h. 6 178 | 100 SO 138 
| tion.) 
th.) | 83 | 101-53 
( 
) 
Mth. 2129 (1082 50 - - 


On July 4th, 5th, and 9th only traces of sugar were dis- 
The percen of sugar in case was hi id not 
materially disinish unti] the sixteenth day in spite of diet ; 
it eventually became a mere trace. The euphoria during 
period of sloughing is noteworthy. He was readmitted 


| 
= 
4 
» amount was six pints, and it contained 13° per cent. of 
he sugar ; the total amount present per diem before death was 
| Total amount of 
} Amount Per- auger. 
40 10110 65" 
| 1030 11386 T7308 
1027 | 25 7161 4600 
4 
| 
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Fe and in March, 1901, ‘for removal of enlarged epi- 
trochlear and axillary glands. On the second occasion there 
was about 1 per cent. of sugar present ; the ferric chloride 
reaction was absent. ‘There was, moreover, no acetone as 
shown by | 's test. These two operations were quite 
successful. (St. Bartholomew's Hospital Male Surgical 
Register, 1900, vol. iv., No. 1479; and 1901, vol. iv.) (Per- 
sonally observed. ) 

Three primary amputations on diabetics have been per- 
formed with two deaths. Verneuil amputated the foot of a 
man, aged 52 years, by Roux’s method for a crush received 
the evening before from a wagon wheel. The patient had 
recovered from the shock of the accident and was willing and 
ready for the amputation. Hemorrhage was troublesome 


during the operation ; 24 hours later stupor appeared ; 
chronic diabetes was now discovered to be present (with 
38 per cent. sugar in his urine) and he died comatose. The 
stump was quite healthy. This case is quoted by Becker as 
an example of coma precipitated by an anwsthetic. 

In St. Bartholomew's Hospital a primary amputation 
through —_ upper third of the leg was performed on a 
woman, ag years, for a compound fracture in the 
middle wea On the third day the flaps were gangrenous. 
A charcoal poultice was applied and sugar and albumin 
were found in her urine. died on the ninth day. 
Post mortem a line of demarcation was present; the 
arteries were very atheromatous. In the third case the 
inner four digits of the foot were removed by Hache for 


TABLE VII.—OPERATIONS ON THE RECTUM. 


Result. General treatment. Remarks. 


Kraske’s Plugged with iodo- 


Coma. 


Recovery. ooge' in the urine from 0°8 
to 15 per cent. 
absent hy years 


five "The urine 
contained albumin. Signs 
of iodoform poisoning. 
ns pearance of the sugar 

er operation. Coma; ? due 
to uremia, as much 
morphia was given after the 
operation and the kidneys 
were unhealthy. 


The wound became sloughy 


a few days after the opera- 
urine now con- 


form dressin 
Death’ 


rammes of 
hours which 
to a trace in a month. 
hest temperature 101° F. 
iabetes. Glycosuria due 
_ to sepsis. 


TABLE VIIL. —OPERATIONS ON THE EXTREMITIES. 


(Trendelen- 
burg’s case). 


Marsh ure of the 
(St. Bartholo- superficial 
tal femoral. 

u 

ter, 
wah +» 1896). 


A tation at 
"the wrist. 


1900, 1901). 


Male ; 
52 years. 


of 
the foot. Roux's 


Compound 
fracture of 
the middle 
third of the 
leg. 


Female; St. Bartholo- mary amputa- 
60 years. mew’s Hospital tion in the upper 
Surgical Regis- third. 


ter, vol. iv., 
1887. 


Hache. amputa- 


Partial 
tion of the foot. 


Reynier (with Removed. 
Dr. Fourrey). 


Ether was the anwsthetic. 
On the ance of the 
symptoms of coma 6°7 
cent. sugar was is- 
covered. 


Sugar was discovered on the 
| day of the tion 
(? before). 14 months later 
the patient was re-admitted 
to the hospital and he died 
from diabetic coma. 
| The sugar varied from 85 per 
cent. to nil. A stout patient. 
No ferric chloride reaction. 


On the fourth day 
coma, Death. 
Recovery. 


of the 


A of sugar. No ferric 


trace 
chloride reaction. 


About 1 per cent. of 5 
No ferric chloride reaction. 


Chronic diabetes ; 38 percent. 
of sugar. Stump Ithy. 
(?) Coma due to anwsthetic. 
Sugar and albumin present. 
Atheromatous arteries, Line 
of demarcation, 


Much  hemor- 
rha Coma, 


of the 


the 


Recovery. 


| 
No, | Reference. ‘Disease. Operation. 
Després. Hemorrhoids. Removal by 
2 Male ; Hoffa. Carcinoma 
| 60 years. } recti. 
3 Male ; Wallace. Carcinoma Excision. Recovery. A 
| 
No. a Reference. Disease. Operation. Result. | General treatment. Remarks. q 
years. aneurysm. | 
2 Male ; - 
34 years. | 
. (St. holo- of the hand. 1. 
Surgical Regis- 
Ha _ Enlarged Excised. Recovery. - 
gland at the 
elbow. 1901. 
axillary 
glands. 
4 Verneuil, Crushed foot. 
Becker. method 
e our 
outer meta- 
tarsals 
orange on the 
dorsum of 
the foot near 
the root of 
the great toe. 
v2 
4 
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fracture of the metatarsal bones. The operation was quite 
successful. Reynier has recorded the successful removal of 
a sarcoma of the size of an orange from the dorsum of the 
foot. Seven patients have thus been operated upon with 
three deaths, the actual number of operations performed on 
these seven patients being nine. The percentage of patients 
recovering was 57°1 and the percentage of successful opera- 
tions was (lide Table VIIL.) 


Fractures in Diabetes. 


The statement has been made that in diabetics fractures 
do not unite properly, non-union or delayed union being the 
rule. The original paper on the subject I have been unable 
to find and therefore cannot run to earth the data on which 
it was based. Several cases, however, have been published 
in support of this view but their number is very small (being 
five in all). Against this view are three cases treated at | 
St. Bartholomew's Hospital in which the fractures united in 

uite a normal manner. Two other cases were also admitted 

uring the last 20 years. Both patients, however, died, one 
after a primary amputation and one from sepsis from an 
empyema complicating fractured ribs. (In connexion with 
this it is interesting to note that Naunyn in his monograph 
on diabetes states that he has never seen an empyema com- 
plicating that disease nor has he found any reliable obser- 
vation by others of such an occurrence. Furthermore, he 
states (p. 330) that suppurative inflammation of serous mem- 
branes is very rare in diabetes.) dre also records a 
normal result in a fracture of the humerus. Rather full | 
details are appended of these cases of fractures as the | 
subject is one of considerable importance. 

Case 1.—A man, aged 51 years, sustained a fracture of 
seven ribs from the passage of a wheel over his chest. On 
admission there was extensive surgical emphysema ; his urine 
contained 5 per cent. of sugar. He was much collapsed and 
suffering great pain and his breathing was very rapid. Six 
days later he was dieted and put upon codeine. He was | 
discharged 27 days after the accident surgically cured. There 
was, however, still 3 per cent. of sugar in his urine. 

Case 2.—A man, aged 40 years, fractured several ribs by 
falling on his right side. On admission to St. Bartholomew's 
Hospital he was much collapsed and there was surgical 
emphysema over the right lumbar and thoracic regions. 
On the day of the accident much sugar was discovered in his 
urine and a history of thirst, excessive appetite, and pro- 
gressive loss of strength was elicited. On the eighth day a 
needle was introduced into his right pleural cavity and pus 
was discovered. A rib was excised, the chest wall being 
tound infiltrated with pus. He died on the sixteenth day 
after the accident. The amount of urine passed was from 
30 to 50 ounces but no quantitative estimation of sugar 
seems to have been made nor is there any mention of the | 
diet employed. 

Both these were severe injuries which might have proved | 
fatal in a healthy subject, yet one patient recovered without | 
there being any noticeable delay. 

Cask 3.—A man, aged 58 years, was admitted to St. | 
Bartholomew's Hospital with a sub-trochanteric fracture of | 
the right femur. His urine on admission contained mach | 
sugar; its specific gravity was 1038. Sugar persisted for 
three weeks to reappear again later as a mere trace. He left | 
the hospital from six to seven weeks after the accident with | 
the fracture quite united. No mention is made of any | 
special medical treatment. 

Case A pronounced diabetic, 55 years, was | 
admitted with a Pott’s fracture. The fracture united well | 
without any delay. He was subsequently transferred to a | 
medical ward for his diabetes. 

Legendre records a fracture of the surgical neck of the 
humerus from direct violence in a woman, aged 60 years, | 
who suffered from intermittent diabetes. Union was complete 
in four weeks and two months later her arm was as useful | 
as before. During treatment glycosuria was intermittent | 
but there was a large increase in the nitrogenous excretion. | 

An interesting history is published by Spitzer of a pro- | 
fessor, 46 years, a very intellectua!..man, who had been | 
under his care for diabetes since 1895. The total daily 
amount of sugar was reduced by diet from 12 to 25 grammes 
to from five to 10 grammes and the daily excretion of 
ammonia was one gramme and under. Acetone and aceto- 
acetic acid had always been absent. On June 27th, 1899, he 
was seen and his urine contained 0:8 gramme of ammonia in 


the 24 hours and 18 grammes of sugar (0-9 per cent.). There 
was no albumin and no ferric chloride reaction was given. | 


| On the 29th about 11 a.m. he fell and fractured his clavicle 
at the junction of the inner and middle thirds. At 3.30 pM. 
he had a sensation of tightness about his chest. His urine 
| from the 29th to the measured 5:1 litres, containing 
| 245 grammes of sugar (4°8 pe cent.). Sodium bicarbonate 
_ was now given by mouth and by rectum (70 mmes in all 
| per diem). He improved until July when he became 
rather restless. His urine was now strongly acid and gave 
| the ferric chloride reaction. He was excreting 2-1 grammes 
_of ammonia despite alkaline treatment. He became steadily 
_ worse and died on the 6th comatose. Oxybutyric acid was 
apparently absent throughout. This case is icularly 
interesting on account of the coma obviously induced 
trauma and on account of the increase in the ammonia 
the possibility of giving an unfavourable Osis. 

An pore | has already been given of the compound 
fracture for which amputation was unsuccessfully performed. 
Smith and Durham quote three cases in which the fracture 
took from four to five months to consolidate and two in which 
non-union occurred. On the death of one of the latter 
patients some nine months later from an accident a false 
joint was found with much provisional callus ; nevertheless, 
the arm was quite useful. 

Several cases of ae glycosuria after fractures have 
been recorded, the most interesting being Renard’s case, 
where owing to the absence of pain 
found to disappear in a few da ighly saccharine food 
failed to cause any return of glycosuria. The amount 
also was slight, being only 0°63 per cent. 

In connexion with this subject the follow remarks of 
von Noorden are noteworthy: ‘‘ According to the researches 
of Toralbo, van Ackeren, and Gerhardt, diabetics often 
excrete sach an excess wel, ys more acid and lime salts over 
the quantity in the f ingested that they must come 
from one of the tissues of the body. This can only be from 
the bones. Gerhardt attributes this to the increased acidity ; 
administration of alkalies diminishes the excretion of lime.” 
Osteomalacia, in which a similar increase in the amount of 
lime and phosphoric acid excreted occurs, arising in unfavour- 
able conditions of nutrition, &c., sometimes passes over into 
diabetes under more favourable surroundings (Lymann). 
Naunyn states that imperfect union may occur even though 
at the time not ~ he also attributes 
to hyperacidity. He also refers to the frequent painlessness 
of prec in diabetic subjects. Thus, out of 12 cases of 
fracture in diabetic subjects three of the patients died, 
one after a primary amputation, one from coma induced 
by the shock of the accident, and one from pyopneumo- 
thorax the result of fractured ribs. In five cases union was 
delayed or was non-existent. In the remaining four union 
resulted in a normal manner. The number of cases is small, 
but when it is considered that the fact that union was not 
normal led to the publication of five of the cases and that of 
the other four three were taken from the casebooks of a 
hospital (St. Bartholomew's) from the years 1884 to 1900, 
and that the result was quite good as regards union, con- 
siderable doubt must be thrown on the former statement 
that non-union was very common. But taking van Noorden’s 
observations re the lime salts into account it would certainly 
be advisable to administer lime salts, preferably the carbo- 


was suspected and 


| nate, on account of the liability to the occurrence of acids in 


excess, to every diabetic who should be so unlucky as to 
sustain a fracture. (Vide Table IX.) 


Oxass IV. 

This class includes all those cases in which a septic 
element is already present at the time of observation. It 
includes, therefore, ie, abscesses, carbuncle, middle- 
ear disease, &c. A short reference will be made to gangrene 
and the subject of middle-ear disease will be more fully 


Gangrene. 

Gangrene is, as has been stated , rarely the direct 
result of diabetes, occurring only y as the result of 
arterial sclerosis or nerve degeneration. The term *‘ diabetic 

e” is usually applied to gangrene of the lower 
extremities. A vast amount of literature has accumulated 
around the subject and the subject is further complicated by 
the fact that ordinary senile gangrene may be complicated 
by glycosuria. The best paper on the subject is that of 
Gussenbauer, with whom my own researches agree. He 
advocates diet and general treatment in the first place. The 
condition of the arteries should be carefully investigated on 
both sides. If the pulse be distinctly present in the anterior 
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TABLE I1X.—FRACTURES IN DIABETICS. 


Operation. 


Result. General treatment. Remarks. 


St. Bartholo- Fracture 
s Hospital seven 


of | 
ribs 


Excision of a por- 
| tion of a rib on | 


| 


| Ibid, vol. | 
years. 1891. | 


Reco without 


Death on the six- 


Much surgical emphysema. 
Urine : 5 per cent. of sugar; 
on on the twenty- 
seventh day 3 per cent. 


Adopted on the sixth 
day after the acci- 
dent. Diet 

codeine. | 
Not mentioned, | Diabetic history. The amount 

of sugar not recorded. Much 
surgical 


teenth day. ought 


Urine: specific vity 1038; 
th 


much sugar. ree 
| weeks the sugar had nearly 
disappeared. 


Reeovery. No 
delay. 


Compound. 
fract. 


Union | 
in four 


} 


| Sloughing and 


ulceration. 


Union nearly 
in four 


ree 
| later, on 
oecul 


complete 


| months. 
Much callus, 
| Th months 


for two years. 10 
litres of urine ; much sugar. 

death 

from 

an accident, 


pseudarthrosis | 
| was discovered. 


| Non-union; still | 


| Fracture of 
the cla } 


June 
1899. 


present nine> 
months later, 


+ 


gitis. 
the —— — be not felt, then amputation must 
be ormed through the thigh. 
beyond the dorsum of the foot, or if the urine contains 
acetone or aceto-acetic acid, or if stupor or hiccough is 
present, the prognosis is necessarily bad. He illustrates his 
paper with nine cases, of which following two are the 
most instructive. A man, aged 56 years, who had suffered 
from diabetes for some years, became the subject of gangrene 
of the ht foot, the dorsum and sole being affected. 
age tis was present above the internal malleolus. 
was dieted. Gritti’s amputation was performed with 
success. Two years later, general treatment ha’ been 
in abeyance in the meantime, the left great toe e 
gangrenous. The dorsalis pedis distinctly pulsating a local 
amputation was performed, the patient recov ectly. 
In the other case, though the brachials were 
posterior tibial pulse could not be felt, the 
popliteal pulsated distinctly. Local 


tained 48 = 
employed alum 
state of the reflexes, though these should certainly be con- 
sidered. It will also be observed that he does not limit 
himself to the simplest operations but employs such methods 
as Gritti’s. During the years 1884-1899 the following were 
the numbers of cases treated at St. Bartholomew's Hospital : 
11 cases, all resul fatally ; and 
eight cases with six deaths. the latter in six cases 
an amputation below the knee was performed ; one patient 
recovered after sloughing of the flaps, the wound not com- 
pletely healing for many months. Among the fatal cases 
sloughing of the flaps occurred in four; in the fifth the 
pationt died on the sixth day demented, the wound bei 
united by primary union. In this case there was no tib 
pulsation and the amputation was below the knee. In the 
rei two an amputation through the thigh was 
performed. One recovered after slight suppuration during 
the course of which he became ess and almost 
comatose. The other, a woman, 79 years, died, prob- 
ably from sepsis as the wound did not run an © course ; 
the e in this instance was moist. e arteries 
If in doubt 
rather 


No, Sexant Reference. 
age. 
1 | Male; | 
yee, 
Surgical from wagon 
1899, wheel. 
‘0. 1492. | 
2 Male; Ibid., vol. iv., | Fracture of 
40 years, 1890. | several ribs 
| | from a fall. | the eighth day. 
| | Empyema. | 
| (The chest 
| wall infil- | 
| trated.) | | 
3 | Sub-trochan- | the ” 
| 58 teric fracture | hospi from — 
of the femur six toe seven 
(right). | weeks). 
4 Male; | St. Bartholo- Pott's frac- - _ A pronounced diabetic. Sub 
mew’'s H ’ | sequently transferred to a 
| Ward book, 
1890. | 
Intermittent diabetes. Much 
5 Legendre. Prectuve of | = 
| | neck of the | weeks. | 
humerus. 
| Male: | erneul _ Diabetes years. From 
years. (Bulletin tte | two to three litres of urine ; 
| VAcadémiede ‘the lett much sugar. Delayed union 
| Medecine, femur. (but the fracture was com- 
| 1. | 
| 
| 
| | | 
Meduetion of the sugar pre- 
8 tr Precterect | | Adopted | vent om 796 per conte 
ulna. nil. jour years 
| 
| Diabetes for years. Sugar 
| third of the | | | cent. ; uced by treatment . 
leg. | | tol per cent. 
- | Fracture of - United in five - Diabetes. 
| | 29th | years for diabetes. The 
4 amount of sugar per diem 
| rose from 18 grammes to 245 
} | grammes (from 0°9 to 4°8 per 
| cent.) and the amount of 
| | from 09 gramme 
| to grammes diem 
and posterior tibials and in the dorsalis pedis local removal | after dieting and local antiseptic measures. he urine con- 
of the diseased parts will suffice. If, however, the pulse be 
not perceptible there, but be well marked in the popliteal, 
amputation below the knee may be performed, provided that 
the gangrene has not spread beyond the dorsum of the 
foot and that the is free from and _lymphan 4 
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than below. A few cases of gangrene of the upper 
extremities have been recorded. Grossman's paper based on 
some 224 cases of gangrene in diabetes 1 have n unable 
to consult save in areview. He also emphasises the import- 
ance of arterio-sclerosis and nerve changes. He further 
states that a slight amount of sugar in the tissues is favour- 
able to the growth of pyogenic cocci and their symbiosis 
with other bacilli. 

The following case of gangrene which was under the care 
of Mr. W. J. Walsham is of interest, as the amount of ammonia 
was estimated, and being excessive sodium bicarbonate was 
administered with success. The patient eventually died and 
though before death he was unconscious, yet death cannot 
be considered to have been due to diabetic coma as the 
temperature was raised and bacteriological examination of 
the blood showed streptococcus poisoning. Death was 
therefore due to sepsis. 

The patient, a male, aged 67 years, was admitted on 
April 17th, 1901, with gangrene of the second toe on the left 
foot ; this resulted from some damage earlier in the winter. 
On admission he was well nourished and his temperature was 
normal. There was su in the urine but the amount at the 
time was not estimated. ‘The urine contained 1°5 grammes of 
ammonia in the 24 hours. He was then placed on sodium 
bicarbonate in 30-grain doses thrice daily which were in- 
creased later to 90-grain doses every four hours. This reduced 
the ammonia to 025 gramme. The sodium bicarbonate, 
however, made him vomit. He was at the same time dieted 
and was placed on codeine. After the above preliminary 
treatment the leg was amputated through the lower third by 
lateral “— (the patient not consenting to an operation 
higher). The arteries were diseased ; a microscopical section 
of the —— tibial showed a channel thrombus. On the 
third day after a rigor gangrene was discovered to have 
spread to the flaps. (The original operation was performed 
on April 30th.) After dressing the temperature fell for a few 
days but it rose again, and as he got steadily worse 
a further ee ye was performed through the lower third 
of the thigh by antero-posterior flaps, but owing to his 
general septic condition at the time he was not much im- 
sae and finally he became unconscious and died late on 

y 16th. (The second operation had been performed on 
the 14th.) His temperature just before death was 102° F., 
having been the day Leloe from 103° to 104°. 

Neeropsy.—The arteries about the base of the brain were 
very atheromatous. The lungs were emphysematous and 
very «edematous. The heart was hypertrophied (18 ounces). 
The liver was slightly enlarged and there was an empyema 
of the gali-bladder ; the l-bladder was also adherent to 
the duodenum by recent lymph. The spleen was diffluent. 
The kidneys were enlarged (18 ounces). The pancreas was 
normal to the naked eye. The tissues of the stump were 
sloughing but there was no osteomyelitis of the femur. The 
femoral artery was rather atheromatous. 

Bacteriological examination.—In the heart's blood there 
were streptococci, with contaminations. A subculture yielded 
pure streptococci. 

Microscopical exramination.—The pancreas showed no trace 
of degeneration ; on the other hand, its cells seemed to be 
—_ and active. The kidneys, save for some round-celled 
infiltration and cloudy swelling such as would be accounted 
for by the temperature, were normal in a ce. The 
amount of urine varied between two pints and four and a 
half pints. The amount of sugar was between 0-4 and 1:64 
per cent. The largest amount was on May 9th when 

grains were excreted in the 24 hours. The temperature 
was normal on this day. The ave total amount was 
about 300 grains. (Personally observed. ) 


Diabetes and Otitis Media. 


Much has been written by foreign surgeons on the relation 
between otitis media and diabetes. Some consider that there 
is a special diabetic form in which mastoid symptoms pre- 
dominate ; some even consider that the mastoid is primarily 
affected. Kuhn, Raynaud, and Wolf are the chief exponents 
of this idea. Friedrich’'s views are similar ; he considers the 
reason of the early, if not primary, mastoid disease to be 
the existence of arterio-sclerosis. Eulenstein has collected 
from the published papers a large number of cases which 
with his own amount to 50 in all; 45 of these were acute 
cases. Of these 50 cases 17 patients developed extensive 
mastoid disease, 11 developed slight mastoid disease, and 22 
had no mastoid complications. Therefore, in 56 per cent. 
mastoid complications occurred. Of the acute cases the 


time of oocurrence | of the mastoiditis is mentioned in 12, in 


eight of which it occurred within a month of the onset of 
otitis media, in one case appearing as early as on the sixth 
day. Eulenstein states, however, that he has seen mastoiditis 
as precocious in non-diabetic cases. When it is remembered 
how in diabetics sepsis frequently runs riot it is not sur- 
prising that extensive suppuration and necrosis take place, 
since the mastoid process furnishes a good nidus for the 
organisms to develop. In many instances (Sheppard's case in 
particular) diabetes was not discovered until extensive 
cellulitis occurred in the neck, spreading down from the tip 
of the mastoid process and often reaching the clavicle. In 
the section on the influence of diet on the course of wounds 
a clinical history of such an occurrence was given where, on 
the discovery of 3:7 per cent. of sugar, rigid diet was adopted, 
the patient recovering completely. Sheppard's patient also 
recovered. 

Pain is a prominent symptom and occurs early. In one of 
Friedrich’s cases there was tenderness over the mastoid on 
third day of the attack in addition to severe pain over the 
side of the head. 

The affection may be thus summed u Otitis media is 
common in diabetics, infection quaint up from the 
pharynx which is often in a state of chronic catarrh. Its 
onset is sudden; the pain is of great intensity and per- 
sistence, even though there be free discharge through the 
external meatus ; the discharge is often bloody ; and there 
is a great tendency to mastoiditis and necrosis (Eulenstein). 
In many instances extensive cellulitis of the neck succeeds 
operation, but in others the disease has run quite a normal 
course. All are agreed that if an operation be required it 
should be performed in spite of the presence of sugar, 
general treatment being also adopted. Particular attention 
should be paid to Gerhardt’s reaction and to the amount of 
ammonia excreted. Thus Lannois operated on a man whose 
urine measured three litres per diem with a percentage of 
sugar of 9°8, but the amount of ammonia was low. He 
recovered from the operation in spite of gangrene of the skin 
(he died suddenly two months later, the mastoid having quite 
recovered). In the case of a man, aged 42 years, a drinker, 
whose urine contained 5 per cent. of sugar and albumin, 
Friedrich merely opened an abscess over the mastoid under 
the ether spray, the abscess healing completely. He thinks 
that if the percentage of sugar be high and uninfluenced by 
diet, or if the heart, the lungs, or the kidneys be unsound, 
the prognosis is bad and a simple operation under a local 
anesthetic should be performed. 

Other Septic A ffections. 

8 records an interesting case of cellulitis in 
en olecrani for which fre performed an 
the patient recovering, although the operation was ‘ormed 
through indurated tissues and although at the time of the 
operation he was in a semi-comatose condition. The 
following case recorded by Naunyn is of interest from the 
fact that it bears out the observations of Nicolas that glucose 
favours the pyogenic properties of many organisms whilst it 
diminishes their virulence. A man, 62 years, came 
ander observation, after undergoing several rigors, with a 
large abscess in the left thoracic region. Although at the 
time of the rigor the right half of his prostate was en 
it was scarcely painful. The urine contained 11 per cent. of 
s but no other substances were found in it. 
A abscess formed in the prostate and spread up behind 
the symphysis pubis; the thoracic abscess also spread 
widely ; nevertheless, both healed up completely after 
incision. Thus very extensive suppuration is not necessarily 
fatal in diabetes. Other septic affections, such as carbuncle, 
will not be considered. 

GENERAL CONCLUSIONS. 

These conclusions are based on the cases in Group III. and 
all the doubtful cases of temporary glycosuria, such as one 
of Tuftier’s tongue cases and Giles’s fibroid case, have been 
omitted. It will be seen on examination of the tables that 
most of the principal major operations of s' ry have been 
performed with a amount of success. In all 92 opera- 
tions have been performed on 83 patients, of whom 23 died, 
giving a percentage of patients recov of 72°28 and of 
successful operations a percentage of 75. This at first seems 
to indicate a high mortality, but when it is considered that in 
three cases di seemed to be inevitable within a few days 
if an operation was not performed the mortality is not 
unduly high. (These three cases include two strangulated 
herniw, in one of which coma was already appearing and 
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malignant disease, and since the latter is more likely to be 
fatal within a shorter period than diabetes in an elderly 
subject much must be risked to gain much. The same 
cannot be said of the parotid tumours, as their nature is not 
indicated, but one was undertaken on an at that time 
unknown diabetic and was a very difficult operation. The 
dermoid tamour of the ovary was a very difficult operation 
owing te the extensive adhesions. The patient who under- 
went Kraske’s excision of the rectum also had unsound 
kidneys and probably died from uremic coma induced by 
the use of much opium. The excision of a popliteal aneurysm 
was also on an unsus| diabetic. 
‘The operations of expediency were singularly successful. 
These iaclude five radical cures of hernia, six plastic 
ions on the female generative organs, and one opera- 
tion for piles. A case of vaginal hysterectomy for pro- 
cidentia, however, was fatal. The actual cause of death 
was coma in 11 cases and is in seven; of the 
others preamonia and shock figure, whilst in three the 
cause is doubtful. (Coma and sepsis will be considered 
separately later.) Of these 83 patients 35 were males, 
of whom 24 recovered, and 42 were females, of whom 
32 recovered, the percentage being of males 68°5 and of 
females 76°1 ; of the remaining six of unstated sex five re- 
covered. This minance of females is probably due to the 
fact that the disease was not so acute. Of 49 patients over 
the age of 45 years 19 died, whilst of nine under that age 
only one died. Two contrary factors are at work here, one 
being the more chronic nature of diabetes in advanced life 
but accompanied by the great probability of arterial and 
nerve-degeneration. The details are too meagre to draw 
accurate conclusions of the influence of mapepaagunention 
on healing, the only ones available being Reynier’s. He 
has drawn up some tables of cases with and cases without 
knee-jerks, of which, however, the only comparable cases 
are the septic ones. Of these, of 13 septic cases in which 
they were absent all died, whilst of 13 in which they were 
present only two died. But the cases in the first group seem 
to have more 
As to the condition of the urine, the percen’ of sugar is 
no criterion as fatal results have followed et en when 
no sugar had been present there for some time previously. 
The highest percentage in fatal cases was eight and in non- 
fatal cases was 11°5, A more instructive might be 
obtained if the total sugar excreted per diem were con- 
sidered, but as this is in so many recorded cases impossible to 
ascertain it will not be further considered. Albuminuria is a 
serious a ; the three patients in whom it was present 
all died. The presence of abnormal substances, such as 
acetone or aceto-acetic and oxybutyric acids, and with them 
an increase in the amount of ammonia excreted, is of the 
utmost significance, and if irreducible of unfavourable 
prognosis. This will be considered in detail in the section on 
coma. In none of the cases in Group IIL., save in a fracture 
case, was the amount of ammonia excreted stated, and here 
its persistance indicated an unfavourable prognosis which 
was fully borne out by the fatal termination. In one or two 
of the otitic cases it has been recorded, and in the case of 
gangrene under Mr. Walsham's care an increase in the 
amount was discovered, but this responded to treatment, the 
patient, however, ultimately dying, but not from coma. 
Alcoholism is considered Verneuil to exert an unfavour- 
able influence. In many of the cases the patients were full- 
bodied, constituting the condition called diabéte gras.” 
Many of the older writers consider that diabetes exerts a 
baneful influence on the healing of wounds, but this apart from 
sepsis does not necessarily follow; it must be remembered, 
however, that a wound may slough or suppurate without any 
pain or even much rise of temperature. This euphoria is 
rather a noticeable feature in such cases (vide the amputa- 
tion of the hand and the vaginal extirpation of the uterus). 
But of wounds of the anterior abdominal wall, as for opera- 
tions for radical cure of umbilical hernia, ovariotomies, 
&c., out of 15 in seven union was not good, disunion even 
occurring in three, no union in one, and in three its pro- 
gress was described as being slow. Preliminary treatment 
was adopted in 34 cases, in six of which the patients 
died, two from sepsis and two from coma. In 11 cases 
there was no prelimi treatment. Of these four 


patients two ond tue coma. The 


oe pry 3 of recoveries of the dieted is therefore 82:3 
and of the undieted 6363. Though the number of non- 
dieted cases is small yet the difference in result is 18 66 
— Of those in whom the preliminary treatment was 

btful 13 out of 39 died, yielding a percentage of recovery 
of 6666. In none was the sodium carbonate treatment 
adopted. The effect of diet on pre-existing sepsis is 
strikingly shown in the following case reported by 
Davidsohn. 

A man, aged 49 years, was admitted in July, 1894, suffer- 
ing from suppurative otitis media. This dated from a chill 
on May 6th, discharge a ring on the 9th. No fresh 
symptoms were noted until pain appeared behind the ear on 
July 3rd, fcllowed by a rigor on the 6th. On the 9th there 
was obvious mastoid ———. The mastoid was explored 
on the same day by Schwabach. The bone was diseased 
and was scra) and the wound was packed with gauze. 
The progress of the wound was favourable until the 
26th, when brawniness due to cellulitis of the neck 
occurred. This had spread down to the clavicle by the 
30th in spite of free incisions. Counter-incisions were 
freely made under an anwsthetic. Slight improvement 
resulted, but two days later the discharge was very offensive 
and contained sloughs. A history of diabetes reaching back 
to February was now elicited, the urine containing 5 ‘7 per 
cent. of sugar. Under rigid diet in eight days the percen 
fell to l and in nine days it disap; , the wound at 
same time healing rapidly, so that by the end of August it 
was completely healed. The perforation in the membrane 
healed and the patient gained bn one 

Many other similar cases might be cited (vide Table III. on™ 

on the breast). 


Diabetes and Sepsis. 


Some foreign surgeons have emphatically stated that if 
after an operation the wound for no apparent cause becomes 
septic or sloughs the urine should be examined ‘for sugar. 
This sometimes will be found present although absent imme- 
diately before, since in some cases diabetes is latent, ry vd 
reappearing after the disturbance of functions caused by the 
anesthetic or by the mental effects of the operation. This 
is comparable with the well-known increase in the amount of 
the sugar excreted, which often occurs under such circum- 
stances. Kraske, Fischer, Bujwid, Miiller, von Noorden, 
and others have demonstrated the presence of staphylo- 
coccus aureus, staphylococcus albus, and other suppura- 
tive micro-organisms in the — processes that occur. 
Occasionally moulds have been found associated with the 
abscess formation in diabetes (Auché and _ Dantec). 
Bujwid performed a series of experiments and showed ; 
(1) that sugar was not produced by the growth of stapbylo- 
coccus aureus ; (2) that its growth in a culture containing 
sugar was less luxuriant than in a sugarless though other- 
wise similar medium, and further that its growth was coloar- 
less; (3) that that amount of staphylococci which when 
suspended in an indifferent though sugarless fluid did not 
produce suppuration when suspended in a similar though 
sugar-containing fluid did produce it; (4) that if the injec- 
tion of a subminimal amount of staphylococci into an animal 
were followed by the injection of normal saline fluid no sup- 
puration ensued, whereas the injection of a sterile solution of 
sugar was attended by suppuration ; and (5) that if the sugar 
solution were withheld until the staphylococci disappeared 
from the blood no suppuration resulted. In one animal 
gangrene of the skin ensued on the introduction of a sugar- 
containing fluid. 

These experiments have been by Nicholas and 
Karlinski with similar results. Nicholas showed, however, 
that the actual sequele differed slightly with the seat of 
injection, a subminimal dose of staphylococci producing a 
slightly different result according as to whether it was 
injected into the blood-stream or into the cellular tissue. 
Further, such a dose of cocci followed by sterilised water 
produced suppuration almost as readily as did a solution uf 
sugar, showing that it was not so much the sugar as the 
damage to the tissues produced by it. In addition, a dose 
of staphylococci sufficient to kill an animal in a few days, 
if followed a solution of sugar, either did not kill it at 
all or only after a much longer period, and that a large 
abscess made its appearance instead of a small one or 
septicemia. Fe--ero bas established similar facts for 
staphylococcus albus. Thus sugar diminishes the virulence 


of micro-organisms but increases their pus-producing 
u3 


in the other gangrene of the gut was present, and an 
inguinal colotomy for complete obstruction, an operation at 
all times extremely grave when obstruction is present.) 
Further, in 11 cases the operation was rformed for | 
{ 
| 
| 
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In addition to the lowered vitality produced by the circu- 
lation of an abnormal amount of sugar the presence of 
arterio-sclerosis and nerve degeneration must be taken into 
account, for the diabetics that usually seek surgical aid are 
middle-aged or at least suffering from a chronic form of 
the disease; for many are stout full-blooded individuals 
(diahéte gras). With reference to nerve degeneration, 
it is well known that after severance of a nerve there 
is a greater tendency to trophic lesions. Herman and 
Kasparek have performed a series of experiments with the 
pyogenic organisms and have shown that after the division of 
the sciatic nerve on injection of the organisms suppuration 
was liable to follow on the injured side in the marrow and 
joints. Thus there is abundant reason for the occurrence 
of suppuration in diabetics. The sugar directly lowers the 
vitality of the tissues and by inducing chronic vascular 
and nerve changes al-o adversely affects the body. It 
must be remembered in this connexion that sepsis some- 
times s temporary glycosuria, but even here there is 
a difliculty, for the patient may be suffering from inter- 
mittent diabetes, and the shock of the operation may cause 
it to reappear, 


Coma. 


It is well known that in diabetic subjects the most trivial 
incident or accident may be followed by coma, whilst, on the 
contrary, at times even the most severe injury may be 
sustained without any untoward result. It is therefore 
advisable to study in detail the pathology of diabetic coma 
In diabetic coma the urine contains one or more abnormal 
substances the principal of which are acetone, and aceto-acetic 
and oxybutyric acids. Dreschfeld has shown that consider- 
able amounts of acetone and aceto-acetic acid can be 
administered to man or animals by mouth without any bad 
consequences and that little of them can be recovered from 
the urine. Moreover, acetone can be subcutaneously injected 
without danger provided that the amount be small and that 
elimination be not hindered, but if these conditions be 
not observed the animal passes intoa state closely resembling 
diabetic coma. These bodies have also been found in the 
urine of patients who have died comatose after such diseases 
as malignant disease of the liver. These bodies also cause 
albuminuria—a condition alleged by Stokvis to be an 
accompaniment of diabetic coma. Huchard, Kirstein, 
Coranda, Hallevorden, and others consider that coma is 
due to acid poisoning. Stadelmann and Minkowski have dis- 
covered an acid in the urine of certain diabetics identical in 
composition with oxybutyric acid but levo-rotatory, the 
artificial acid being optically inactive ; this they therefore call 
*-oxybutyric acid.” The actual mode of operation of these 
acids seems to be that they become neutralised by the sodium 
carbonate present in the blood and that if they are present 
in excess there is considerable risk that the alkalinity of the 
blood may be sc reduced that it is unable to carry on its 
functions in an efficient manner. That this is so in animals 
is proved by the fact that if sodium carbonate be injected 
acid poisoning does not occur. Minkowski found in a 
comatose patient only 19°5 volumes per cent. of carbonic 
acid instead of the normal 35 volumes. This fact shows 
that its alkalinity was reduced. Diabetic blood is still, 
however, toxic, though to a less degree, after its alkalinity 
has been restored 

There seems, however, to be a safety-valve arrangement, 
for with an increase of indestructible acids in the urine there 
is a concomitant increase in the amount of ammonia excreted ; 
this may be as much as from four to six grammes, or 
even more, per diem instead of the normal 0°7 to 09 
uramme. In febrile conditions it also rises. Therefore, by 
destruction of the proteids a certain amount of ammonia 
instead of urea is set free whereby the fixed alkalies of the 
blood are protected, Naunyn sums up the matterthus. In 
severe diabetes, especially in young patients, the acids are 
excreted combined with fixed alkalies; if the acidosis be 
excessive they are also excreted in combination with 
ammonia obtained by the destruction of proteid (ammonia 
taking the place, in part, of urea, the amount of ammonia 
excreted being an index to the danger of death from coma). 
\f more than three grammes of ammonia be excreted per diem 
\here is great risk of coma and if it exceeds four grammes, 
in his experience, coma is inevitable sooner or later. Becker 
has brought forward the hypothesis that coma, as a 
post-operative complication, is frequently induced by the 
anesthetic. He found that acetone, as indicated by the 
nitro-prusside test, was present in 125 out of 188 patients 
after the aiministration of a general anwsthetic (66 per 


cent. ). "Abram re these observations and found it in 
16 out of 25 (64 per cent.), and that on distillation it could 
be detected inall. It remained in the urine for from five to 
eight days, but there was no relation between its duration 
and the length of the anwsthesia. After ether Becker found 
it in 67 per cent. out of 148 cases. After chloroform Abram 
found it in 75 per cent. (the number of cases was, however, 
small). In six instances Becker found aceto-acetic acid as 
well. Kast and Master have found that prolonged chloroform 
narcosis causes increased proteid destruction with an increase 
in the amount of acids excreted. These facts indicate that a 
general anwsthetic is attended, in a diabetic subject, with a 
risk of the supervention of coma. It must be remembered 
that every case of coma ina diabetic is not necessarily of 
diabetic origin ; in some it may be the unconsciousness of 
septic poisoning, in others, as in the fatal excision of the 
rectum, it may be possibly of uremic origin. In the cases 
in Group III. the youngest save one, who was described as 
‘‘a young woman,” was 47 years of age ; all the rest were over 
50 years, but the majority of diabetics who undergo surgical 
operations are middle-aged. Coma the result of an anwsthetic 
usually appears within the first 48 hours. Occasionally the 
anzsthesia passes direct into it. After a hysterectomy by 
Landau, a suprapubic cystotomy, and a catheterisation under 
chloroform the patient in each case died from coma, in all 
probability the result of the anzsthetic. 


Indications against Operation and Rules for the Conduct of 
Operations. 

A thorough examination of the urine must be made in all 
cases. Not only the amount of sugar is to be ascertained but 
the presence or absence of acetone or acid bodies ; the ferric 
chloride reaction and Legal’s test are to be employed in every 
instance. The presence of oxybutyric acid is not easy to 
demonstrate or to estimate save by the polarimeter. The 
total amount of ammonia must always be estimated. 1. No 
operation save of the extremest urgency is to be performed 
if there is over one gramme of ammonia excreted in the 24 
hours until this bas been reduced to the normal amount. 2. 
An operation should be postponed if there be aceto-acetic 
acid in the urine, though the ammonia be not markedly 
increased. 3. Much albumin in the urine is a bar to opera- 
tion. 4. If serious disease of other organs such as the liver 
be present an operation should be avoided. 5, Rapid wasting 
in a stout diabetic not obviously dependent on the surgical 
lesion demanding treatment should be a reason for postponing 
an operation until the general condition be improved. An 
operation should be performed : (1) for malignant disease, if 
apart from diabetes such would be urged ; (2) in the case of 
large abdominal tumours, especially in females; (3) in 
diabetics in good health without extensive arterial or nerve- 
degeneration cosmetic operations may be performed, espe- 
cially in females ; and (4) an emergency operation is to be 
undertaken even in the most unfavourable circumstances, 
but a very guarded prognosis is to be given. Save in the 
last category, if any of the indications against operation be 
present the.operatién should be postponed until they are 
amelio' 

Prelimary treatment and method of operation.—In all cases 
in which delay does not mean loss to the patient a careful 
diet is to bé adopted; further drug treatment, such as codeine 
or morphia, may be adopted. If ammonia be present in 
excess sodium bicarbonate is to be administered daily until 
the percentage becomes normal: the actual amount required 
may be as much as from 30 to 40 grammes per diem. 
Should it make the patient vomit it may be given per 
rectum. By this preliminary treatment the risk of sepsis and 
coma is lessened. Such operations as can be conveniently 
carried out under a local anwsthetic should be performed 
by its aid. Laisney operated on 102 cases of cataract, with 
99 successes (Legendre), and Glasscott operated on 30 
cataracts under cocaine without mishap (Dreschfeld). If a 
general anesthetic be employed ether may possibly be safer 
than chloroform, but in any case sodium carbonate is to be 
administered for a few days before and after. If the in- 
creased vulnerability of the tissues be considere an aseptic 
rather than an antiseptic operation is the ideal undertaking. 
All strong antiseptics are to be kept from the wound. Further, 
the patient is not to be considered cured until the wound is 
completely healed. Hemorrhage under modern methods of 
operation is not to be feared. In operations upon the uro- 
genital organs where asepsis is difficult to maintain an 
internal antiseptic such as urotropine should be fan crap 
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IN this inquiry we find that a dose which is immediately 
fatal or fatal within 24 hours does not exhibit its presence 
in the urine of man or animals. On the other hand, 
animals fed upon continuous doses—that is, doses which 
cause serious and dangerous symptoms or death in a few 
days—show well-marked pathological features in their urine. 
These consist of tube casts, brown flakes, and hemoglobin- 
uria. This latter point has been well worked out. by 
Strassmann and Stecker. In our experiments the dinitro- 
benzene was administered either hypodermically, or by 
inunction through the skin to cats. None of the urine of 
cats so killed showed any perceptible change of colour oe 
in only one which had died from slow chronic poisoning d 
we find an indication of free dinitro-benzene. 

In no fatal cage of poisoning amongst the workmen have we 
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ever discovered any evidence of blood corpuscles or hamo- 
globin in the urine. In chronic and subacute cases the 
typical dark tawny colour of urine is always well marked, 
which is probably due to some pigmentary derivatives, not 
to free hemoglobin. No doubt large and long-continued 
doses given by the mouth to men would produce, as in 
animals, hemolysis, broken-up blood-clot in the intestines, 
and the exudation of blood into the tubules of the kidneys. 
But we find that neither in the inhalation of dinitro-benzene 
vapour, its absorption through the skin, nor when given 
hypodermically to man or animals, are the grosser lesions 
observed, even in fatal cases. This fact strengthens us in 
the belief that it is chiefly through absorption by the skin 
that cases of poisoning occur during the industrial manipula- 
tion of this substance. 

We have tabulated below the results of the analysis of the 
urine of men who were constantly working with dinitro- 
benzene. Each case was of an exceedingly mild character. 
The frequent presence of urobilin has not been recorded 
previously and points to the powerful hemolytic action of 
this poison even when absorbed in very minute doses. 


A TABLE SHOWING THE RESULTS OF THE ANALYSIS OF 


WiItH DINITRO-BENZENE. 


Specific 


slight indication was found. This was in the case of a man 
who showed indications of poisoning and who had to leave 
off working. 

A second question which has claimed our attention, and 
also a large proportion of the chemical trade interested in the 
practical manipulation of the toluene and benzene group of 
the nitrated aromatic series, is the comparative danger of 
these two groups. Commercially it is found that some of 
the toluene group can be substituted for the benzene in the 
manufacture of certain explosives. The employment of the 
benzene group is surrounded by a number of technical pre- 
cautions. It is largely and widely becoming the custom 
where possible to substitute those of the series which are less 
harmful for those which experience has shown to be the more 
dangerous. 

In an article in THe Lancer of August 31st, 1901, p. 582, 
a statement was made by one of us that dinitro-toluene is 
considered highly deleterious and is dreaded by the work- 
men who are engaged in its production. This settled 
belief has been repeated to us and it appears to express 
the general consensus of the opinion of the employés and 


THE URINE OF MEN WHO WERE CONSTANTLY WORKING 


Ko. | | appearance. Colour, cent,  Aibumin. | Sugar. Crobilin. 
1€00. | 
1 1029 Clear. Red- brown. Acid. 26 Nil Nil Nil. Nil Nil 
2 1020 Yellow. Present. ” 
3 1024 Slight precipitate Ni Nil Nil. Nil 
mucus. 
4 1021 brown. = ” ” 
5 1025 Heavy red pre- ” ” Present. Trace. 
cipitate, 
6 1027 Clear. ” 3 3 ” ” ” N il j Faint trace. 
7 1026 Thick white pre- Pale yellow. oe 29 eo ” ” ” | ” ” 
cipitate. | 
8 1026 Red deposit. Red-brown. 31 Present. Nil. 
10 1022 Clear. Yellow. 28 Nil. 
ll 1027 Red deposit. Red brown. $1 Trace. Trace. Present. 


It will be noticed in the above table that all the samples 
are acid, many being strongly so. Nearly all are dark-brown 
in colour and generally precipitate out a red deposit, prin- 
cipally urates. In most of these urobilin is present and can 
be easily recognised by the following test. 100 cubic centi- 
metres of the urine are acidified with 10 drops of strong 
hydrochloric acid and are then shaken with 20 cubic centi- 
metres of chloroform. The chloroform which falls to the 
bottom is separated by means of a separating funnel and 
filtered into a test-tube. Four cubic centimetres of a 
solution of one gramme of crystallised acetate of zinc dis- 
solved in a litre of 95 per cent. alcohol is then poured gently 
down the side of the test-tube and at the junction where the 
liquids meet a green fluorescent ring characteristic of urobilin 
will appear, and on shaking the solution will become 
fluorescent, being green by transmitted light and _ rose- 
coloured by reflected light. This pigment can also be 
detected by means of the spectroscope. 

No experimental evidence bas yet proved that reduction 
takes place in the body in case of the nitro compounds of 
benzene to aniline or phenylene-diamine. In several samples 
of urine tested both nitrates and nitrites were present, so 
that in the case of phenylene-diamine being present the 
pigment Bixmarck brown would be formed and would give 
the urine a brown tint. The samples of urine were tested for 
free dinitro benzene by the following method. The urine 
is treated with zinc and hydrochloric acid for some hours. 
Any dinitro-benzene that may be present is reduced by the 
nascent hydrogen into phenylene-diamine. The urine is 
then alkali-ed with caustic soda and well shaken up with 
ether. The ether is then separated, filtered, and evaporated. 
‘The residue i< treated with diluted acetic acid and nitrite of 
soda, when a yellow or brown colouration shows the presence 
of dinitro-benzol in the original sample. In three cases a 


otticials at certain works. Dr. T. M. Legge, H.M. medical 
inspector of factories, from his large experience of such 
industries, thought there might be some doubt on this 
point. We therefore deemed it advisable to experiment upon 
animals, with the following results. To two cats were 
administered a 1 per cent. solution of dinitro-toluene in 
cod-liver oil. The quantity given was two cubic centimetres 
in the morning and two cubic centimetres in the evening 
daily until each had partaken of 24 cubic centimetres. 
Neither cat exhibited any sympt of poisoning. Two 
weeks later one of the above cats and a second fresh cat 
were each dosed with a 1 per cent. solution of dinitro- 
toluene in cod-liver oil, four cubic centimetres in the 
morning and four cubic centimetres in the evening until 
each cat had received 24 cubic centimetres, with no result 
except a very slight change in the colour of the mucous 
membrane. 

These experiments prove that to cats dinitro-toluene is 
rather a harmless drug and if we compare it with the results 
published in the article in THe LANCET already alluded to 
where similar doses of dinitro-benzene were administered to 
cats the contrast is most marked. It must be remembered 
that these exp>riments deal with animals, Lut our experience 
with allied groups of the aromatic series show a close 
similarity of action when they are exhibited to animals and 
men and further industrial experience strengthens our belief 
that mono- di- and tri-nitro-toluene can be safely manipulated 
with ordinary precautions. 


NoriricaTion OF CHICKEN-Pox —At the meeting 
of the Falmouth Corporation held on May 8th it was decided, 
on the recommendation of the Sanitary Committee, to make 
chicken-pox a notifiable disease for six months. . 
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Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF RODENT ULCER OF THE NOSE AND 
EYELIDS TREATED WITH THE X RAYS. 


By G. G. Stoprorp TayLor, M.D. Durn., 
TIONORARY PHYSICIAN TO THE LIVERPOOL SKIN HOSPITAL. 


DuRtNG the last 18 months I have treated a number of 
inoperable cases of rodent ulcer by the x rays with varying 
success. Some of them have equalled the following case 
but none have excelled it. 

The patient in question was introduced to me by Dr. E. 
Adam. He was 82 years of age and had been employed in 
the mercantile marine. His previous history was as follows. 
For 20 years or more he had suffered from a small chronic 
alcer on the right side of his nose which caused him much 
pain. He was treated with the usual remedies but without 
any benefit. Six years ago Dr. Adam brought him to me 
and | applied potassa fusa but failed to effect a cure. I 
have no record of the exact appearance of the ulcer at that 
time but when Dr. Adam brought him again in May, 1901, 
the disease presented the typical rolled edges of a rodent 
alcer. It had much increased in size, extended to the inner 
angle of the orbit, and had destroyed portions of the lids 
together with the lacrymal canals and caruncle. The patient 
was in much pain. - i 

Treatment was begun on May 15th. A current of three 
ampéres was used for 20 minutes twice weekly. From 
dune 12th the sittings were increased to four times a week. 
Up to about August 19th healing had been very slow, but on 
this date treatment had to be suspended because of the 
sharp reaction, indicated by a sudden appearance of a dusky 
red erythema surrounding the ulcer, attended by the destruc- 
tion of the newly-formed epitheliam upon its surface and of 
the surrounding epidermis, brought about, I think, by change 
of the x-ray tubes from one of high vacuum to one of 
medium vacuum. It took five weeks for the effects of this 
reaction to disappear, when spontaneous healing began and 
was very rapid, for on Oct. 15th the ulcer had cicatrised with 
the exception of a small area which proved obstinate and 
where, I believe, I had made the application of potassa fusa 
six years previously. On this date treatment by the x rays 
was resumed, but they were applied to this unhealed spot 
only for 10 minutes three times weekly, the newly-formed 
scar-tissue being specially protected from their action with 
double lead-foil shields. 

Treatment was completed by Dec. 20th. At that time 
there was not the slightest evidence of the disease, neither 
has there been any recurrence. It is interesting to note also 
that the conjunctiva of the everted lower lid and that of the 
inner canthus was covered with a smooth layer of opaque 
horny epithelium and no trace of the puncta remained. 

The patient was shown at the Liverpool Medical Institution 
on March 13th. 

Liverpool. 


A CASE OF MALFORMED F(ETUS. 
By Nicotas L.R.C.P. Lonp., M.R.C.S8. Exc. 


A*PATIENT under my care, a labourer’s wife, gave birth 
recently to a curiously malformed child. The body was well 
developed and the lower part of the face was that of an 
ordinary full-time child. The frontal bones were widely 
separated and were flattened back so as to be almost at right 
angles to the face. The eyes were very far apart and the eye- 
balls protruded. The parietal bones were small and what 
should have been their upper margins were pointing almost 
directly backward. The occipital bone was only represented by 
¢wo small strips of bone lying close to the posterior edges of 
the parietal bones. All the cervical and the upper five or six 
dorsal vertebra were apparently wanting. The chin rested 
on the second piece of the sternum ; the ears, which were 
abnormally large, lay in front of the shoulders. The back 
of the head and the neck was occupied by a mass of freshly 


formed blood-clot which in one place had burst through the 
skin ; there was no hair and the skin of the head was very 
thin 


The labour occurred at full term and the mother was 
certain that the child was alive two hours before her pains 
began which they did only three hours before the child 
was born. I had to be content with an external examina- 
tion and consequently I cannot say what was the condition 
of the brain and the spinal cord. ere was nothing during 
the pregnancy out of the ordinary except the amount of 
liquor amnii which was very excessive. I think that there 
is no doubt that the child died from the effect of pressure 
during parturition. The presentation, as may be imagined, 
was somewhat bewildering but the progress of the labour 
was very rapid and the child was born with the chin 
presenting under the symphysis pubis without any difliculty. 

Wethersticld, Essex. 
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LONDON TEMPERANCE HOSPITAL. 


A CASE OF SOLID OVARIAN TUMOUR; LAPAROTOMY ; 
ENUCLEATION ; RECOVERY. 
(Under the care of Dr. W. J. CoLutns.) 


So.ip tumours of the ovary are much less frequently met 
with than are those which are cystic. The exact proportion 
is doubtful, but Bland-Sutton’s estimate of 5 per cent.' is 
probably fairly correct. The malignancy of the ovarian 
tumours which are called sarcomata from the histological 
appearances varies within very wide limits; in some 
removal of the tumour is not followed by any recurrence 
even after several years, while in others carly and extensive 
recurrence occurs, and yet no obvious histological difference 
may have been noticed in the growths. A very guarded 
prognosis must always be given. 

A woman, aged 26 years, was admitted into the medical 
wards of the London Temperance Hospital on May 5th, 1901. 
She had been married for three years, she had one child two 

ears old, and menstruation had been regular up to April, 

901. On May 4th she was suddenly seized with severe 
abdominal pain and was sick and faint. There had been no 
period from April 10th up to the time of admission. On 
admission the abdominal pain continued ; there were tender- 
ness and resistance in the lower abdomen, more on the left 
side than on the right. The general condition was good 
and her appearance was healthy. The temperature in the 
evening was 1028°F. On the 5th it was noted that the 
cervix uteri was soft and patulous and that the pelvis was 
occupied by a nodular mass. Five days later bimanual 
examination revealed a tumour reaching as high as the 
umbilicus, where a sharp edge could be detected, and 
extending with less definition into the left lateral fornix ; 
the tumour was moveable and appeared to be distinct from 
the uterus. On the 21st the abdominal swelling was found 
to be enlarging and it gave rise to considerable discomfort. 
Moreover, curious nodules and pedunculated parts were 
detected which raised a suspicion of extra-uterine pregnancy. 
On June 7th there was what appeare|i to be a normal 
catamenial di: Dr. Collins was asked to take over 
the case and on the 21st, under chloroform, he performed 
median laparatomy, exposing a solid tumour which appeared 
to spring from the right ovary. The growth seemed to be 
sessile, springing from a broad base, but with a little 
difficulty and care the whole tumour was cleanly enucleated. 
There was very little hemorrhage. The left ovary contained 
a small recent corpus luteum but was otherwise healthy. 


+ Tumours, second edition, p. 123, 


1396 Tae Lancet,] 


The tumour weighed three pounds six ounces and micro- 
scopically was a spindle-celled sarcoma. The peritoneum, 
muscles, and skin were separately sutured with silk; no 
drainage was employed. The healing of the wound was 
aninterrupted, with the exception of a small stitch abscess 
at the inferior extremity of the incision, but the temperature 
rose to 102° and continued high during three or four weeks 
owing to some pleurisy on the left side and on July 14th 
a@ small collection of sero-purulent fluid was incised and 
drained from the left pleura. The patient was discharged 
quite well on August 25th and recent reports from her have 
been entirely satisfactory. 

Remarks by Dr. CouLiss.—The history and some of the 
symptoms on admission in this patient naturally raised 
prima facie the question of ‘‘hematocele” or rupture of 
an early extra-uterine foetation. The subsequent bimanual 
examinations, when more defined portions of the tumour 
were detected, led some who saw her to think that they 
could recognise definite foetal parts; moreover, some lacti- 
form fluid was derived from the nipples. Although one cata- 
menial period had been missed there had been no irregular 
metrorrhagia and on June 7th a normal period commenced. 
Nevertheless the case was not free from doubt and as the 
patient's discomfort was increasing it seemed at least 
prudent to explore the abdomen. The tumour was of a 
reddish colour, more like a fibroid than an ovarian cystoma, 
and exhibited irregular and fantastic extensions of varying 
density both across the pouch of Douglas and towards the 
abdomen. The ease with which the mass was enucleated 
was surprising considering the appearance it gave, at first 
sight, of an unpromisingly broad pedicle. 


NORTHAMPTON GENERAL INFIRMARY. 


A CASE OF LOCALISED DISEASE IN THE OPTIC THALAMUS ; 
SOFTENING AND H.-EMORRHAGE ; DEATH ; NECROPSY. 


(Under the care of Dr. Frank Buszarp.) 


In the present state of our knowledge of the functions of 
the basal ganglia the value of carefully’ described cases of 
lesions affecting these structures cannot well be overrated, 
In the following case the symptoms were very striking, and 
the post-mortem account is very clear, though no mention is 
made of the presence or absence of a clot in the veins of 
Galen. Dr, E. W. Goodall has related in the Transactions 
of the Clinical Society of London," a case in which softening 
of both optic thalami occurred, with thrombosis of the veins 
of Galen. In that case, as in the one recorded below, there 
was hyperpyrexia just before death. 

The patient was a woman, a maltipara, 53 years of age. 
About a year previously to the onset of the present illness she 
was said to have had a ‘“‘ stroke” which affected her left arm 
chiefly, but from which she in three or four weeks completely 
recovered ; with the exception of this she had always enjoyed 
good health, On the night of August 24th, 1901, she went 
to bed apparently well. On the following morning her 
husband stated that he could not get her to answer questions; 
she appeared to be very dazed and her face was drawn. She 
was admitted to the Northampton General Infirmary on 
August 30th. During the interval of one week which had 
elapsed between the date of the onset of the symptoms and 
her admission she appeared to have been in a very drowsy 
state; there was no vomiting during that time, or, 
indeed, throughout the whole illness. On admission the 
patient, who was somewhat wasted and looked much older 
than her years, appeared to be very drowsy and could 
only be roused with difficulty. She lay for the most 
part on her left side and answered questions but only ina 
very slow manner. She recognised objects to which her 
attention was drawn and named them correctly. The speech 
was blurred and indistinct and articulation was difficult, 
syllables being slurred together as in general paralysis of 
the insane. There were continuous ‘‘ champing” movements 
of the jaws. The jaws and tonrue were in constant move- 
ment as in the acts of mastication and deglutition, and 
these movements continued without cessation for 10 days, 
except daring sleep. There was no difiieulty in swallowing ; 
slight left facial weakness was present. The pupillary 
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reflexes were normal, there being no strabismus, nystagmus, 
or fundus change. Owing to the mental condition of the 
patient it was not possible to obtain any definite information 
with reference to alteration in the fields of vision. Neither 
the arms nor the legs showed any signs of paralysis. The 
arms, like the jaws, were never at rest but were the seat. 
of constant athetoid movements which were unusually 
irregular and at times rhythmic. Tremor of the arms and 
hands was only t on voluntary movements. They 
were markedly ataxic and on the patient being told to do 
anything—e.g., to touch the nose with the index finger of 
the right hand—the act, which she did with difficulty, would 
be repeated time after time until she was told to stop, or on 
other occasions the finger and hand were kept in the new 
position and were not removed for some time. There was 
no paralysis or abnormal movement of the lower limbs. 
She was unable to stand without support, being unsteady and 
swaying about a great deal. Sensation was normal. The 
knee-jerks were brisk; there was no ankle clonus; the 
plantar reflexes were normal. The urine and feces were 
passed into the bed. The pulse-rate ranged from 70 to 80, 
the respirations were 20, and the temperature was 99° F. 
The urine was normal ; the tongue was furred. 

From August 30th to Sept. 5th the condition of the patient 
remained the same. The movements of the jaws and arms 
never ceased except during sleep, the mental condition 
perhaps slightly improving. Pyrexia was present to a smal) 
extent, the evening temperature ranging from 99° to 100°. 
On Sept. 5th conjugate deviation of the eyes to the right was 
first noticed and this persisted until the day of death. From 
the time she first came under observation there was a 
tendency for the eyes to wander to the right and she kept 
them in this position for the most part, although moving 
them when her attertion was directed. She became more 
apathetic and on the 10th she relapsed into a state of coma. 
The movements of the jaws and arms ceased and she lay on 
her left side with the eyes open and turned to the right 
until the 12th when the temperature ran up to 105°9° at 
6 p.m. and she died at 11 P.M. 

Necropsy.—A t-mortem examination was made 12 
hours after death, With the exception of a little 
hypertrophy of the left ventricle of the heart and 
extensive atheromatous changes in the aorta, the thoracic 
and abdominal organs were normal. On removing the 
skull-cap the membranes were found to be normal; there 
was no meningitis or bulging or flattening of either cerebrab 
hemisphere. The vessels at the base of the brain, and par- 
ticularly the middle cerebral arteries, were in an advanced 
stage of atheromatous and calcareous degeneration. No 
clotting in the right middle cerebral artery was observed. 
On making horizontal sections into the brain and laying bare 
the basal ganglia the right optic thalamus was seen to be 
swollen and distended, bulging more than the left optic 
thalamus into the third ventricle. The left optic thalamus 
was atrophied ; on section it was brownish in colour and 
firmer than normal. On cutting into the right optic thalamus 
its interior was found to be occupied by a blood-clot, which, 
however, was strictly confined to the thalamus and did not 
in any way involve the internal capsule or corpus striatum. 
The substance of the thalamus surrounding the clot was in a 
condition of red softening. It was thought probable that a 
thrombosis had occurred at the date of onset and had caused 
softening to occur in the optic thalamus and that a hemor- 
rhage had secondarily occurred on Sept. 19th, the day on 
which the coma develo No blood or excess of fluid was 
discovered in the ventricles. 

Remarks by Dr. Buszarp and Dr. W. BERTRAM 
Watson.—Among the various physiological problems which 
the neurologist has to face there are perhaps none more 
complex than those associated with the basal ganglia of the 
brain. The experimental observations which have been. 
made are in many cases uncertain and conflicting and 
it is rare to find cases clinically in which the lesions 
are so definitely localised as to be of any value im 
arriving at a correct decision as to the functions of 
the parts concerned. The chief interest of the case 
which we have just described lies in the fact that the 
lesion found at the necropsy was apparently strictly 
confined to the right optic thalamus, although one cannot 
entirely exclude the possibility of there having been 
during life some pressure upon the surrounding structures. 
The salient features of the case were: (1) *‘champing” 
movements of the jaws; (2) athetoid movements of the 
arms ; (3) conjugate deviation of the eyes ; and (4) therma) 
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disturbance. In connexion with (1) we may cite the experi- 
ments performed by Bechtherew* who found that stimula- 
tion of the optic thalami in rabbits set in action a complex 
of movements necessary for the nutrition of the organism, 
beginning with those of mastication and deglutition and 
ending with those of the bowel. (2) An interesting feature 
of this case was that the athetoid movements affected both 
sides of the body and were not, as is more common, solely 
confined to the side opposite to the lesion in the optic 
thalamus. In this connexion we may refer to the experi- 
ments by Nothnagel,* who found that animals in which the 
optic thalami were destroyed on both sides seemed to have 
lost the sense of the position of their limbs, since without being 
paralysed they allowed them to remain in any position in 
which they were placed. (3) It is probable that the conjugate 
deviation of the eyes, as also the left facial weakness, was 
<lue to irritation of the internal capsule. , (4) It is noticeable 
that there was no considerable elevation of temperature 
antil the last, when hyperpyrexia set in. It is possible 
that the latter event resulted from the hemorrhage into the 
optic thalamus, leading to pressure upon the corpus striatum, 
for Hale White, in his experiments,‘ came to the conclusion 
that lesions of the optic thalamus do not cause pyrexia, 
evhereas irritative lesions of the corpus striatum do. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


An Analysis of Forty-siz Tabulated Cases of Cancer of the 
Breast. 

A MEETING of this society was held on May 13th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Mr. THOMAS BRYANT communicated a paper entitled ‘* An 
Analysis of Forty-six Tabulated Cases of Cancer of the 
Breast which have been Operated Upon and Survived the 
Operation from Five to Thirty-two Years.” The objects of 
the communication were: (1) the prospects of life after 
primary operations for cancer of the breast ; (2) the question 
of recurrence of the disease at the seat of the primary opera- 
tion and the second breast ; and (3) the nature and effects of 
operation upon the progress of the disease. Mr. Bryant had 
always felt that the three years’ freedom from recurrent 
<lisease after a primary operation, which had been laid down 
as an indication of a cure of cancerous disease, was not only 
unreliable but misleading ; and he had repeatedly demon- 
strated this. He proposed to divide his cases into three 
groups. Group |. of the cases included 17 cases of 
eancer of the breast relieved by operation which were 
now alive or had died without evidence of recurrent 
«disease five or more years after operation. Taking 
the whole group of 17 cases together there was an absence 
of any evidence of recurrent disease from five to 10 years 
after the primary operation in nine cases and from 10 to 20 
ryears in eight cases. 13 of these patients were now alive 
and apparently well. Mr. Bryant's routine operation was 
to remove the whole mammary gland with the skin and fat 
over the diseased area ; and in every case, for examination 

rposes, to cut into the axilla and to take away glands or 
lymphoid tissue which appeared to be suspicious, The 
pectoral muscle he dissected clean but he did not remove 
it unless it were invaded by disease. He regarded the 
removal of the muscle as a routine measure to be unnece 
“Group IL. included 19 cases of cancer of the breast relieved 
by operation and followed by recurrence in the seat of the 
primary operation. In three of the cases recurrence took 
place in the scar of the primary operation and a second 
operation was performed one year after the primary ; two of 
these three cases were well and in good health four years 
later and in the third case 10 years later. In nine cases 
recurrence occurred from three to seven years after the 
primary operation. In three of these no second operation 
was called for. Group IIL. included 10 cases of recurrent 
disease after operation in which the second breast was 


° 2 Neurologicches Centéalblatt, 1894, 380. 
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involved and four cases in which the breast disease was was 
associated with cancer of other parts of the body. 
Looking at the tables submitted as a whole it was evident 
that the interval which might take place between the 
primary amputation of a breast for cancer and its recurrence 
in the scar or the second breast, when such occurred, was most 
uncertain. That whilst in half the cases tabulated rfecur- 
rence eee in five yea®s or less, in the second half the 
interval before recurrence appeared varied from six to 32 years, 
and that in at least two-thirds of these cases it occurred after 
10 years. With respect to the seat of the recurrence it seemed 
that this was in or about the scar of the original operation 
in 14 cases ; in the scar and axilla in only one case ; in the 
sternum in three cases; in the second breast in 10 cases, 
and in five of these 10 the scar of the first operation was 
likewise involved. In only one case was the axilla clea 
out in an operation for a recurrent affection. It was not bf* 
custom to clear it out in all, and yet these results did not 
suggest an inadequate operation. 1t was shown that opera- 
tions for cancer of the breast, when undertaken at an 
early period of the disease, were not so unsatisfactory in 
their ultimate results as was generally believed. In cases 
of recurrence not favourable for operation unless the removal 
of the ovaries could be shown in the future to be successful 
the x rays should be employed, for the benefit which had 
been derived by this treatment when judiciously applied by 
men of understanding had in his experience been so successful 
as to raise hopes which he hardly liked fully to express and 
at the same time seemed to be free from danger or serious 
consequences when utilised by those who knew the dangers 
of penetrating rays carelessly employed and the difficulties 
with which the practice bristled. The influence of the rays, 
to make them effective, must be maintained for several 
months after it had seemed to be beneficial ; a three months’ 
course with about three applications a week appeared to be 
the shortest from which any permanent good was to be 
ex 

Sir WrLt1AmM M. Banks congratulated Mr. Bryant on his 
paper. He (Sir William Banks) had had a wide experience 
of mammary cancer. In former times 10 out of every 100 
cases he operated on died. This was due to the insanitary 
state of the hospital in which the operations were done. The 
hospital was rebuilt and now out of between 90 and 100 cases 
there had only been one death. Anything more erroneous than 
the rule that cancer cases could be regarded as ‘‘ cured” after 
three years of non-recurrence could not be imagined. Out 
of 58 cases which he had operated on, and which he had 
followed up with the greatest care, six cases died from local 
recurrence (four in from five to 10 years and two in 12 and 
14 years). 12 cases died from general but no local recur- 
rence (nine of these cases lived from five to 10 years 
and three died at 10, 10, and 14 years respectively). 
In 12 cases there was no return, the patients living from five 
to 18 years ; 14 patients were still alive and well after from 
five to 10 years, 12 after from 10 to 20 years, and two after 
from 20 to 23 years. It was most essential to take the case 
for operation early. That was the most important point in 
the whole matter. The discase, in his opinion, came back 
in the lymphatics of the skin around the scar and there- 
fore it was very important to remove the skin liberally 
at the time of operation. Halsted’s operation was wholly 
unnecessary. When the cervical glands were involved 
the case was beyond the reach of surgery; when they 
were not such an operation was both dangerous and un- 

Mr. Bryant, in reply, agreed with Sir William Banks 
that the large and so-called “adequate” operations were 
dangerous and wholly unnecessary. It was possible to do 
all that surgery could do by more moderate means. 

Mr. RicKMAN J. GoDLEE communicated a contribution to 
the study of Tropical Abscess of the Liver which will appear 
in our columns next week with the discussion thereon. 


MEDICAL SOCIETY OF LONDON. 


Annual General Meeting.—The Diagnosis of Malaria from 
the Standpoint of the Practitioner in England.— Election 
of Officers. 

A MEETING of this society was held on May 12th, Dr. 

W. H. ALucary, the President, being in the chair. 

The annual report of the council setting forth the work of 


the society was presented. The librarian’s report referred to 
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the gradually taeensing use which the Fellows were 
making of the library. Dr. J. B. Nias had been 
engaged on the work of examining the Greek MSS. 
belonging to the society. The House and Finance Com- 
mittee presented its report. All these reports were 
unanimously adopted. 

Dr. Patrick Manson, C.M.G., gave an address on the 
Diagnosis of Malaria from the Standpoint of the Practitioner 
in England which appears in full at p. 1377 of our present 
Issue, 

The PRESIDENT warmly congratulated Dr. Manson upon 
the valuable and practical address delivered before the 
society and after a few remarks by Dr. C. E. Beevor and 
Dr. T. D. Savits, Dr. Manson briefly replied. 

The following gentlemen were elected to the several oflices 

entioned for the session 1902 3: President: Mr. A. Pearce 

uld. Vice-Presidents: Dr. Thomas T. Whipham, Mr. 
Charles A. Ballance, Dr. Frederick 8. Palmer, and Mr. Henry 
Morris. Treasurer: Dr. David H. Goodsall. Librarian : 
Dr. Arthur Francis Voelcker. Honorary Secretaries: Mr. 
Jonathan Hutchinson, jun., and Dr. Henry A. Caley. 
Honorary Secretary for Foreign Correspondence : Dr. 
Humphry D. Rolleston. Council: Dr. * William Henry 
Allchiv, Sir William M. Banks, Mr. Arthur E. Barker, Mr. 
J. Bland-Sutton, Dr. Charles W. Chapman, Dr. J. Walter 
Carr, Mr. Frederic Durham, Dr. William Ewart, Dr. 
Robert A. Gibbons, Dr. Samuel H. Habershon, Mr. Walter H. 
Jessop, Mr. Howard Marsh, Mr. C. W. Mansell Moullin, Dr. 
Isambard Owen, Dr. H. Campbell Pope, Dr. Arthur H. 
Robinson, Dr. J. 8. Risien Kussell, Mr. Edgcombe Venning, 
Mr. Herbert F. Waterhouse, and Mr. Edwin F. White. 


CLINICAL SOCIETY OF LONDON. 


Congenital Lymphangioma in Lympho-sarcoma.— 
rimary Sarcoma of Synovial Membrane.—‘* Horizontal” 
Dilatation of the Left Auricle.—Intercostal Pulsation in 

a Case of Mitral Stenosis. 

A MEETING of this society was held on May 9th, Mr. 
Howarp Manrsu, the President, being in the chair. 

Mr. W. G. SreENcER read a paper on a case of Congenital 
Diffuse Lymphangioma terminating in Lympho-sarcoma after 
Lymphangitis with a Continuous Hectic Fever for three 
months affecting the lower extremity of a girl, aged four 

rs. ‘The patient was born with the right leg longer than 
the left. It caused no uneasiness until without any assign- 
able cause it became swollen by inflammation immediately 
before coming under observation. For the three months 
ing death there were marked and continuous hectic 
ever, and an evening temperature of 103° F., with a fall toa 
subnormal morning temperature of 97° F. or even 90° F. The 
pulse throughout was about from 130 to 140, on many days 
rising to 170 or even 180 per minute. First the leg, then the 
thigh, and finally the hip, the loin, and the groin became 
swollen. There was no change in the skin, but small incisions 
allowed serous fluid to escape, containing fibrinous casts of 
the dilated lymphatic spaces. No chylous fluid ever escaped, 
nor did lymph vesicles form on the skin, nor did the skin 
become rugose. At the necropsy the swelling of the thigh 
and hip region was found to be due to dilated lymphatic 
spaces with intercystic masses of lympho-sarcoma, as 
shown in microscopical sections. Other cases, including 
macroglossia, in which congenital lymphangioma 
terminated in lympho-sarcoma, were mentioned.—Dr. H. D. 
Rou.eston asked what were the naked-eye evidences 
that the morbid growth was lympho-sarcoma! Lympho- 
sarcoma had well-defined macroscopical and microscopical 
characters, and in the specimens under the mic 
he did not recognise the definite reticulum and other 
features belosging to this neoplasm. The case before the 
society resembled sarcoma which had arisen in lymphatic 
glands.—Mr. SreNnceRr, in replying, referred to the tempera- 
ture records and clinical history, and said that the secondary 
growths all consisted of the small round-cell growth sup- 
ported by a reticulum, so typical of lympho-sarcoma. 

Mr. G. R. TURNER communicated a case of Primary 
Sarcoma of the Synovial Membrane of the Ankle-joint. The 
patient was a man, aged 28 years, who two months before 
admission into St. George's Hospital knocked his foot against 
a brass screw. Three weeks after this he noticed a swelling 
in front of the right ankle. This had slowly increased in 


, | size and measured about one and three-quarters by one and @ 
half inches. There was no obvious connexion with the 
tendons. When removed it was found to be growing from 
the synovial membrane of the ankle-joint. Dr. Rolleston 
had examined the tumour and had reported it to be a 
fibrifying and chondrifying mixed-cell sarcoma. Attention 
was drawn to the rarity of primary sarcoma of the synovial 
membranes. Myelomata of tendon sheaths were much more 
commonly met with and were innocent clinically. Reference 
was to a case recorded by Mr. Howard Marsh of 
primary sarcoma of the synovial membrane of the knee-joint. 
Mr. Turner's patient had been exhibited at a clinical meet- 
=< the Clinical Society of London in the early part of 

year. 

m C. B. Lockwoop communicated a case of Sarcoma of 
the Synovial Membrane of the Knee-joint. The patient was 
a young married woman who had had disease of the right 
knee of three years’ duration. The joint was slightly flexed 
but possessed almost its full range of movement. The 
capsule was distended by a swelling of the synovial mem- 
brane which made the circumference of the joint three- 
quarters of an inch r than that of its fellow. The 
surface of the swelling was rather warm and it was tender 
on pressure. A consultation was held and the opinions were 
almost unanimously in favour of the disease being tuber- 
culous. As no treatment had been tried it was thought wel) 
to rest the joint and to apply a splint. Nothing was seen 
of the patient for about a year when she returned with 
what appeared to be well-marked tuberculous disease 
of the knee. A resection was performed and the absence 
of any evidences of caries and of pus excited some suspicion. 
The material was examined by two ologists and was pro- 
nounced by one to be ‘‘ spindle-celled sarcoma ™ and by the 
other to be ‘‘oval-celled sarcoma.” Mr. Lockwood dis- 
cussed the diagnosis and adverted to the very close resem- 
blance which the symptoms presented to those of tuberculous 
joint disease. In fact, when the case was first seen there 
were only two points which might have excited suspicion 
that the disease was not tuberculous: (1) the absence of 
muscular wasting ; and (2) the free and painless mobility of 
the joint after having been the seat of disease for three 
years. There was no —— however, that the case was 
one of sarcoma starting in, and involving, the synovial 
membrane. 

The PRESIDENT, in the discussion on these two papers, 
referred to the case which he had in the thirty- 
second volume of the Transactions of Clinical Society of 
London. The patient, a man, a 21 years, was admitted 
into St. Bartholomew's Hospital on account of a swelling 
in the knee which had existed for 15 months. When 
the knee-joint was opened the growth was found to be 
surrounded by synovial membrane. The growth was 
removed and recurrence took place five times, the 
first time after three years, and the last time 
six years from the time he came under observation. 
On the last occasion the leg was amputated. It was 
remarkable to note how the growth successively affectec 
different portions of the synovial membrane. Microscopical 
examination showed that it was a spindle-celled sarcoma. 
The patient was at the present time alive and was free 
from any return of the disease. By a curious coincidence 
he was in the hospital a few days ago with consolidation 
in one lung. Knowing his history it was feared that the 
lung was the seat of growth, but the lung trouble had 
cleared up. A short time ago the President had seen a yo 
woman, aged 22 years, with a condition very like that tee 
in Mr. Turner's ‘case, except that the tumour was in the 
knee. When the joint was opened the growth was almost 

unculated. It proved to be a sarcoma. Mr. Lockwood 

dwelt on a very important point—namely, the obscurity 
of the diagnosis in these cases. He had remarked that the 
temperature had led him to sup that the disease was 
tuberculous, but this was not ly a trustworthy guide in 
differential diagnosis, because malignant growths in joints 
were not infrequently found to be associated with 
high temperature.—Mr. SpeENcER called attention to an 
important point of difference between Mr. Lockwood's 
case and those of Mr. Turner and of the President. In 
the former the h was diffused, whilst in the latter it 
was localised. e President's case ap’ to resemble 
a class of tamour recently referred to in another —_— 

as ‘*‘endotheliomata.” With regard to diffuse gro 
the synovial membrane as distinct from tuberculosis he 


had seen two cases which were put down as ‘‘ rheumatic” 
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without any sufficient evidence for this view. Mr. J. 
Hardie of Manchester had described in THE LANCET 
of June 30th, 1894, p. 1619, a sarcoma occurring in 
the synovial membrane of the knee-joint. These rarer 
forms of sarcoma affecti synovial membrane 

to run a different course from that observed in the case of 
sarcoma attacking bones.—Mr. TURNER, in reply, said that 
the discussion had shown, as Mr. Spencer had pointed out, 
that these sarcomata were of two kinds, the circumscribed 
and the diffuse. In his case tuberculosis was not even 
thought of before operation; the di lay between 
some kind of new growth and a bursal cyst.——Mr. Lock woop 
also briefly replied, =a emphasis on the mobility 
of the joint as a means of diagnosis from tuberculous 


Dr. Ewart and Dr. IsAMBARD OWEN communi- 
cated a case illustrating the clinical feature of ‘* Horizontal” 
Dilatation of the Left Auricle. This~condition had been 
brought before the Clinical Society of London by Dr. 
Isambard Owen and Dr. W. J. Fenton in 1901.' In that case 
enormous dilatation of the left auricle took place outwards 
and towards the right and it was remarkable how little pain 
and what few subjective symptoms were exhibited with the 
lesion. ‘The diagnostic features of the condition were 
systolic pulsation (synchronous with the apex beat) in the 
right fourth intercostal ~ pn great increase of the - 
cordial dulness transversely even fee - beyond, the right 
maimmary line, a similar increase in the post-cordial dulness, 
occasional pulsation of the liver, and cyanosis and dyspnoea 
without anasarca or dropsy of the serous cavities. Dr. 
Ewart and Dr. Owen commented on the latency and 
insidiousness of the affection and hoped in the future to 
be able to diagnose the condition by skiagraphy. Rest 
and venesection seemed to be important means of treat- 
ment. 

Dr. ISAMBARD OWEN also contributed a on 
“Horizontal” Dilatation of the Left Auricle, with special 
ceference to other cases and specimens besides the one which 
he had exhibited with Dr. Fenton* in May, 1901. Inquiries at 
all the principal museums and medical schools in the United 
Kingdom had shown that only three other specimens were 
known to be in existence; one of these was at St. Bartholo- 
mew’'s Hospital and one at University College. These were 
briefly described, after which Dr. Owen compared and con- 
trasted the most important clinical and pathological features 
of the three cases. In all these cases the pericardium was 
adherent and in none of them was there any definite lesion of 
the mitral orifice. In one of these cases it was possible to 
place a rod eight inches long transversely in the auricle, thus 
resembling his (Dr. Owen's) original case which presented in 
the right axilla and had been mistaken for pleural effusion. 
He (Dr. Owen) thought the term ‘horizontal dilatation” 
appropriate to distinguish this rare condition from the 
more usual spherical or vertical dilatation.—Dr. Arruur F. 
VoELcKER, referring to the case under Dr. Ewart’s care, asked 
if there was a murmur in the tricuspid area, because he 
thought the pulsation observed in the fourth right interspace 
might be derived from the right auricle rather than the left. 
The pulsation of the liver supported this contention. —Dr. 
W. P. HERRINGHAM entirely concurred with the last speaker 
as regarded the pulsation observed. He thought all the signs 
described in Dr. Ewart's case might be produced by dilata- 
tion of the right auricle, poe oe the percussion signs at 
the back, which needed confirmation. There were some 
discrepancies in the charts of posterior percussion dulness 
exhibited which needed explanation.._Dr. Ewart, in reply, 
admitted that the right auricle in his patient might also have 
been dilated. Pulsation systolic in rhythm was not met with 
in connexion with right auricular enlargement. He relied on 
other symptoms also for the diagnosis of the condition and 
the absence of the secondary evidences of cardiac failure on 
the right side of the heart, such as dropsy in the serous 
cavities and anasarca. 

Dr. Ewart communicated a note on Palpable Systolic 
‘Intercostal Pulsation in a case of Mitral Stenosis with Dilata- 
tion and Thrombosis of the Left Auricle occurring in a 
woman, aged 24 years. The purport of the communication 
was to elicit further information concerning the oe oa 
of systolic — of the right auricle, its diagnostic value, 
and frequency of occurrence. 
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Exhibition of Cases, Sc.—20 Cases of Gastro-Entcrostomy 
performed for Intrinsic Stenosis and Tumour of the 
Pylorus.— Cyto-diagnosis of Pleural Effusion. 

THE ninth ordinary meeting of this society was held on 

May 7th, Professor ‘IT. R. Fraser, F.R.S., the President, 

being in the chair. 

Professor HENRI HucnArp of Paris was elected a corre- 

sponding member of the a 

Dr. NoRMAN WALKER exhibited four patients treated by 


after 
removal of Hyperostosis of the Upper Jaw and Malar Bone 
of the left si The condition was congenital but the 
increase in size of the jaw had been greater since the girl 
was struck by a stone some years previously. The bony 
excretion was removed by an incision much the same as that 
employed in removing the upper jaw. The bone was found 
to be very soft and cut like hard cheese. 

Dr. R. McBripr showed a girl the Bridge of whose Nose 
had been Restored by Injecting Paraffin. 

Mr. J. exhibited the following cases. 
1. A boy after operation for large Intradural Abscess follow- 
ing middle-ear disease. The boy was admitted to hospital 
four weeks previously suffering from slight paralysis ot the 
left arm and with a discharging sinus on the right side of the 
scalp. The probe down through the skull and into 
the cranial cavity. In November of last year the boy had 
suffered from an ordinary middle-ear catarrh. Subsequently 
he had a convulsion with paralysis of the left arm. About a 
week previously to his admission a | abscess formed in 
the fronto-parietal region and this was opened. There were 
now complete optic atrophy of the right eye and partial optic 
atrophy on the left side. At the operation a large abscess 
was found between the meninges the result of lepto- 
meningitis secondary to the ear disease. The boy had 
improved greatly. 2. A girl after treatment of Congenital 
Dislocation of the Hip by Lorenz's method. The case 
showed the great importance of early diagnosis of such cases 
as cure depended on their early treatment. 

Dr. A. Bruce showed the following cases. 1. A woman 
suffering from Complete Paralysis of Conjugate Deviation of 
the Eyes to the Left with almost complete retention of such 
movements to the right. There was slight left facial 
paralysis. The condition resulted from a fall. The lesion 
was ly of the sixth nucleus. Convergence of the 
eyes was retained. 2. A woman with Spasm of Con- 
vergence. She had become run down in health and had 
suffered from dimness of vision, at first only once in a few 
days, but latterly this had become more frequent and then 
remained permanently when she looked at a near object. 
This condition of spasm of convergence could not be unlocked 
until light was excluded from the eyes. 3 and 4. A girl, aged 
12 years, and a boy, aged nine years (brother and sister), 
who were suffering from Spastic Paralysis following Pertussis. 
Until five years ago they were in perfect health. when they 
took whooping-cough. The boy had a convulsion at that time. 
About a year subsequently to the pertussis the boy began to 
suffer from weakness of one leg and later of the other. The 
girl soon followed in a similar way. Both became unable to 
walk and their mental condition also deteriorated. The boy 
exhibited the attitude of spastic paraplegia but these cases 
were not congenital. In both the knee-jerks were very 
exaggerated and ankle clonus was present. The cause was 
probably syphilis, as in both the teeth were typical and the 
forehead was characteristic. There was probably a meningeal 
thickening producing atrophy of the cortical centre for the 
leg and of the intellectual centres also. The pertussis was 
probably a mere predisposing cause 

Dr. W. G. Sym showed a girl who had Double Vision when 
looking to the right and especially when looking down and 
to the right. A spasmodic contraction of the right inferior 
rectus was the only condition which could give such an 
affection. 

Mr. J. M. CoTTERILL showed the following cases. 1. A 
woman with Multiple Scirrhus treated by ojphorectomy and 
the x rays. The right mamma was removed in June, 1900, 
but the growth recurred in the cicatrix as numerous nodules. 
The left breast was also the seat of cancer as were the 


glands in the axilla and the neck. As removal was out of 
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the question ojphorectomy was performed. Great improve- 
ment went on for four months when menstruation recurred 
and the tumours began to grow afresh. Dr. Dawson Turner 
had employed ultra-violet rays for five minutes every second 
day with excellent effect on the nodules on the right side. 
There were secondary nodules down the back and over the 
scalp. 2. A child with Multiple Taberculous Arthritis (four 
large joints). 

Mr. C. W. Catrncart demonstrated a Portable Stretcher 
adaptable to the Trendelenburg position. 

Dr. G. H. Dus Lor and Dr. Stcart McDoxaLp 
showed a Liver from a case of Congenita! Obliteration of the 
Bile-ducts. 

Mr. F. M. Catrp read a paper entitled, ‘* Gastro- 
enterostomy—20 Cases performed for Intrinsic Stenosis 
and Tumour of the Pylorus.” In this communication 
attention was drawn to the similarity between the sym- 
ptoms and indications requiring gastrostomy and gastro- 
enterostomy. When there were difficulty in the onward 
passage of food, vomiting, progressive emaciation, anemia, 
and subnormal temperature the operation could not be 
withheld long without incurring grave risk. It had been 
objected that gastro-enterostomy as practised in cases of 
malignant disease was an operation of grave risk, that it 
did not at all prolong the patient's life, and was of doubtful 
value. This view was controverted and it was maintained 
that even were life not prolonged the patients at least did 
not die from starvation, had less discomfort and pain, and did 
not of necessity face an ordeal of high mortality. It had 
been found a matter of experience, indeed, that as a result 
of the operation there was such a great gain in weight and 
bodily health that even in undoubtedly malignant cases there 
might arise a question as to the diagnosis. Moreover, in 
many of the cases the tumour had entirely disappeared. Of 
the 21 cases 20 were recommended as cancer, one was said 
to be innocent, due to gastric ulcer, and proved to be so. In 
every case save one a palpable tumour could be felt and in 
all it was found at operation. The chief symptoms were 
vomiting, emaciation, little or no free hydrochloric acid after 
a test meal, and other associated signs. Mr. Caird favoured 
the retro-colic operation of von Hacher but could not be 
certain that it made much difference whether the anterior or 
posterior method were used or whether the food current 
were isoperistaltic or antiperistaltic. It was largely a 
matter of convenience depending on the amount of disease 
and the mobility of the gastric organ, but he rather favoured 
a posterior gastro-jejunostomy as close to the duodenum as 
convenient, reserving the anterior operation for the more 
complicated cases. No special preparation of the patient 
was advocated prior to eperation. The stomach was not 
washed out when the patient was unaccustomed to lavage 
or very weak on account of the tendency to syncope and 
prostration. After operation the patient received teaspoonfuls 
of warm water and milk at night if the general condition 
were good. A small dose of morphine was given for restless- 
ness or pain. mn the following morning, if there were 
eructations, tendency to vomit, sickness, or a rising pulse, 
the stomach was washed out. The great value of this after- 
treatment in all cases of gastric surgery was indicated. 
It frequently checked sickness at once and always did 
good, although here again the operator had to be pre- 
pared for an occasional dangerous syncope. Attention 
was drawn to the character, source, and quantity 
of the material evacuated. If the pulse did not fall 
after washing out then about 30 ounces of saline solution 
were transfused and always with benefit. Lavage and 
transfusion played a great role in after-treatment and might 
be judiciously repeated. Among the 21 cases four were 
fatal. The symptoms, causes, and treatment of the circulus 
vitiosus were discussed but no example of this condition 
had occurred. One male patient died from pleurisy, broncho- 
pneumonia, and congestion of the kidneys; the abdomen 
and field of operation were found to be normal. One woman 
died within 48 hours apparently from sheer weakness and 
another died from leakage. The disease had been so far 
advanced that the stitches were unfortunately planted in 
diseased tissue. The fourth was a case of peritonitis, 
probably due to aerial infection. The symptoms were very 
obscure and at the sectio there was found a purulent layer 
between the anterior parietal peritoneum and the anterior 
aspect of the omentum. The wound and field of operation 
were intact and healthy. Of the 17 ients who survived 
the operation six were known to be dead ; three died from 
extension of the disease, two from sudden cardiac failure, 
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‘and one from phthisis. Eight patients were alive after 


periods varying from six years, two years, and for less periods. 
Three had been lost sight of and probably were dead. At the 
time of operation all the patients were extremely emaciated. 
Thereafter they gained flesh rapidly and in many the tumour 
seemed to vanish and was no longer palpable. One case 
operated on in 1896 had been re-ope' for a ventral hernia 
at the cicatrix and no trace of tumour or glands could be 
discovered. A second patient operated on in 1900 had also 
been subjected to a second laparotomy on account of the 
appearance of a few nodules on the cicatrix. The abdomen 
was found to be healthy. The tumours had almost gone ; 
the nodules showed typical carcinomatous structure. The 
question might be raised whether these cases, which had 
survived say six months, were really cases of malignant 
disease after all. There could be no doubt that the 
diagnosis between simple inflammatory hyperplasias which. 
simulated cancer and true cancer was extremely diffi- 
cult, yet it would be extraordinary were able pby- 
sicians so frequently in error. Again, the cases of slow- 
growing gastric carcinoma reported by Striidel and others 
must be remembered, where after an exploratory laparotomy 
alone and closure of the abdomen the patient survived for 
several years. The great and rapid improvement in the 
health of all the above patients, however, could only be 
ascribed to the gastro-jeyunostomy and not to the mere 
exploration and it offered strong encouragement to give the 
patient at least the advantage of a probable palliation and 
not to relegate him to the class of hopeless incurables.— 
Professor J. CHIENE and Mr, ALEXIS THOMSON took part in 
the discussion which followed. 

Dr. G. LovVELL GULLAND read a paper on Cyto-diagnosis 
of Pleural Effusions. He stated that there were severa} 
varieties of pleural effusion, such as empyema, where an 
examination of the cells in the fluid was unnecessary, the 
organisms which caused its production being alone im- 
portant. In serous effusions, however, the cells were of 
importance. Pleurisy was one of the commonest of acute 
chest affections and for many years it had been a matter of 
discussion whether the common acute serous pleurisy was 
rheumatic, tuberculous, ‘‘ idiopathic,” or due to acute infec- 
tion. At one time all serous pleurisies were considered to 
be ‘‘ rheumatic,” at another idiopathic, and more recently 
the tendency to regard them all as tuberculous had been 
steadily growing. The immediate treatment necessarily 
differed according as one regarded a pleurisy as tuberculous 
or as idiopathic. A certain proportion of cases did not 
come into consideration—e.g., those in which a pleurisy 
supervened in the course of phthisis already diag- 
nosed. There were many cases, however, where the 
lungs gave no help and where the pleurisy occurred 
in apparently healthy individuals. Here all the ordinary 
means of diagnosis might be exhausted without a decision 
as to the nature of the case being arrived at. The case 
might be really tuberculous, but the physical signs might be 
so slight as to pass unnoticed, and if the pleura of the more 
seriously diseased lung were attacked the effusion might 
conceal the disease by relaxing the lung or limiting the move- 
ments of the affected side so as to weaken the breathing. 
On the other hand, bronchial breathing and other ausculta- 
tory signs might be caused by the effusion itself and could 
not be referred to a pre-existing tuberculosis. For similar 
reasons tubercle bacilli might be sought for in vain in the 
sputum. Either there was no sputum or what there was 
came from the unaffected lung or from the trachea and 
bronchi and not from the relaxed lung. The injection of 
tuberculin for diagnostic purposes was also useless, for in 
almost all such cases the patients suffered from pyrexia. 
The sero-diagnosis of tubercle had so many technical and 
other difficulties that for practical purposes it was 
useless. The morphological examination of the blood 
did not give much help, as in slight and chronic cases 
the bi was practically normal, while in severe cases 
the leucocytosis might be high. The differential lenco- 
cyte count had not yielded any definite indication. In 
the absence of general indications the flaid drawn off by 
puncture fell to be examined. In fresh exudate organisms 
might be discovered either by culture or by the microscope, 
but the fluid was strongly bactericidal, and after some time 
the organisms ceased to be capable of cultivation though 
they might still be foupd in the fluid. It was true that in 
undoubtedly tuberculous cases it was only very rarely 
nossible to demonstrate tubercle bacilli, either because very 
few bacilli were present, because they were destroyed or 
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cendered incapable of growth by the fluid, or because the 
effusion was due to toxins rather than by the organism itself. 
In examining the cells in the exudate the methods were 
simple, The syringe was to be sterilised, by boiling by pre- 
ference, and it must hold enough fluid to allow of its being 
centrifuged. If the cells were numerous in the fluid cover- 
glass preparations might be made directly and without using 
the centrifuge. Dr. Gulland generally fixed the films by his 
formalin-alcohol method. The tri-acid stain was not very 
serviceable but eosin and methylene blue and Jenner’s stain 
had proved of the greatest use. To show the granules in the 
polymorphonuclear cells or other changes Sudan followed by 
hematoxylin when fat was in question or iodine when 
lycogen had to be looked for had to be ompeee. The cells 
ound in exudates might be classed according as they were 
derived from the blood or from the tissues. Red blood- 
corpuscles and leucocytes were, of course, present ; also 
polymorphonuclear neutrophiles and the lymphocytes of 
various sizes. Basophile leucocytes were occasionally met 
with but eosinophiles were almost never seen. The red 
corpuscles showed uo change of importance. The poly- 
morphonuclear neutrophiles might resemble exactly those 
seen in the blood and usually did so in fresh effusions, but 
in older effusions degenerative changes were present in such 
cells. The cell body in such might undergo a simple dissolu- 
tion, so rendering the granules free in the fluid, or it might 
undergo a fatty degeneration. The latter was very rarely seen 
in cells circulating in the blood but was fairly common in 
exudates. Glycogenic degeneration of the cell body was 
also more frequently observed in such exudates than in the 
blood, The nucleus of the polymorphonuclear neutrophiles 
might simply lose its power of taking up basic stains and 
might look faintly coloured. Most frequently, however, it lost 
the intranuclear network and stained_deeply and homogene- 
ously. The lobes also often separated one from another and 
broke up into fragments, each taking a part of the cell body 
with it, or the nucleus as a whole ran together into a ball 
and stained hcmogeneously. Such deeply stained nuclei 
had been mistaken for nucleated red corpuscles. The 
lymphocytes usually exactly resembled those of the blood 
and did not appear to degenerate nearly so frequently as 
did the polymorphonuclear cells. In simple effusions the 
cells were derived from the endothelial surface of the pleura. 
These sometimes occurred in clumps but more often they 
were single. They were larger than leucocytes usually, bad 
a round or oval nucleus and a large cell body with a regular 
though more frequently a ragged outline. Fat droplets 
sometimes were found in the cell body. As regards tuber- 
culous effusions the description differed according to whether 
the effusion was examined during the first three days or 
later. At first the cells were mainly polymorphonuclear, but 
by the third day these had largely disappeared and were 
replaced by lymphocytes. In an established tuberculous 
pleurisy the microscope showed lymphocytes, red blood 
corpuscles, a few polymorphs in some cases and sometimes 
a very few endothelial cells. The lymphocytes ought to be 
at least half of the true cellular elements, while in 
most cases they reached four-fifths or even more. Dr. 
Gulland had drawn attention to the degenerative changes 
in other cells which caused them to look like lympho- 
cytes because of the great importance which a true 
lymphocytic effusion had. He had seen effusions in which 
the degenerated polymorphs which simulate lymphocytes 
were at least as numereus as the unaltered polymorphs 
and so it would have been easy to come to an erroneous 
conclusion as to the nature of the case. The small number 
of endothelial cells present was generally explained by 
assuming that the exudation rapidly covered the pleural 
surface in these cases. As to effusions due to the pneumo- 
coccus and streptococcus, these organisms, and probably all 
others which could cause purulent effusion, had when the 
effusion was in the serous stage the same result—a great 
preponderance of polymorphonuclears, unaltered or degene- 
rated, as the case might be, and often numerous endothelial 
cells, fresh or degenerated. Red corpuscles might also be 
present. ‘The relations between polymorphs and endothelial 
cells varied greatly in different cases ; the more acute the 
case and the more likely to go on to empyema the more poly- 
m s would, as a rule, be present. As regarded a-dematous 
effusions, whether such arose from heart or kidney, the 
cells were almost always very few in number and were 
mainly endothelial in type. In cases where a pulmonary 
apoplexy occurred in a lung the pleure of which 
already contained fluid polymorphs appeared in the fluid. 


Dr. Gulland then passed on to speak of malignant pleurisies. 
Asa rule cells of the malignant growth would be present in 
the fluid, often in large numbers. They were frequently 
swollen and cedematous and they presented abnormalities in 
the nucleus. They were often fattily degenerated. A certain 
rtion of polymorphs was present. Dr. Gulland had 
Rant cyto-diagnosis distinctly useful and by its aid he had 
been able to free some say from the suspicion of tubercle, 
though, unfortunately, he had had to condemn others and he 
hoped that it might prove of equal value to observers when 
associated with minute investigations in other directions. 
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Section oF STATE MEDICINE. 


Lead-poisoning.—Mileh Cows and the Tuberculin Test. — 
Inspection of Dairy Sheds. 

A MEETING of this section was held on April 25th, Dr. 
NINIAN FALKINER, the President, being in the chair. 

Dr. F. C. MARTLEY, honorary secretary of the section, read 
a communication from Dr. R. B. McVittie on a case of 
Lead-poisoning. The patient, a man, aged 58 years, after 
three months’ residence in a new house begar to com- 
plain of general malaise, muscular weakness, and abdominal 
pains. Two months later he suffered from vomiting, 
constipation, and some loss of power in his hands. As he 
had no teeth the gums showed no lead line. The water- 
supply came from two wells situated above the house and 
was conveyed in iron pipes which ended in a few feet of 
leaden pipe to which the tap was attached. Water taken 
from the tap was found to contain 1°67 grains of lead 
per gallon, that from the wells was pure, soft, and 
slightly peaty. Since discontinuing the tap water he had 
become completely well. Of all the household he alone 
was affected ; this was probably due to his age and to his 
having lived for some time both in India and in Burma.— 
Sir CHarLes A. CAMERON said that the case was of 
interest from the exceptionally large amount of lead present, 
this being greater than was usually found except in acid 
solutions. The water-pipes used in Dublin consisted of an 
alloy of lead, 96°5 per cent., and tin, 3°55 per cent. This had 
after years of trial, been found to resist the solvent action of 
water.—Dr. DE LISLE of New Zealand, a visitor, said that in 
New Zealand lead-poisoning was practically unknown. He had 
seen two cases only and they were in painters. He ascribed 
the immunity to the hardness of the drinking-water in the 
towns. Before he settled in New Zealand he lived in Sydney 
and whilst lying ill with typhoid fever in the General 
Hospital of that city he saw many cases, the victims bein 
heavy beer-drinkers whose liquor had been contamina 
with lead from the leaden pipes of the beer-machines. The 
drunkards of Sydney were beer-drinkers ; the moderate 
drinkers took whisky.—The PRESIDENT made a reference to a 
meeting of the section in 1873, when Dr. O'Carroll brought 
the subject of lead-poisoning from hair-dyes under notice. 

Professor E. J. MCWEENEY read a paper on the Infectivity 
of the Milk of Cows which Reacted to the Tuberculin Test 
but were not Clinically Tuberculous. He said that it was a 
problem whether the milk of cows that reacted to the tuber- 
culin test should be permitted to be sold for human con- 
samption. He commenced his experiments by trying to 
learn the percentage of milch cows that reacted to the test. 
For this purpose he examined a herd of cattle numbering 
between 80 and 100 animals that was kept under hygienic 
conditions very much superior to those of ordinary herds, and 
of these cattle kept under the most favourable conditions 
50 per cent. reacted positively to the tuberculin test. He 
afterwards, in the south of Ireland, examined a herd 
of cattle that was not kept under the same favourable 
conditions, and of these from 80 to 90 per cent. 
to the tuberculin test. To decide that the milk of 
animals that reacted to the test was unfit for food would 
be to cut off the milk-supply and would be impracticable 
Some of the animals vigorously reacted to the toxin, 
the temperature rising from normal to 105°, 106°, and 
even to 108°F. Strange as it might appear, he found 
the infection to be inversely proportionate to the extent 
of the tuberculous lesion, the possible explanation of which 


might be that the animals which were clinically tuberculous 
had had their blood immunised by the toxin already in their 
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bodies and injected tuberculin produced a slight, if any, 


reaction. In the animals in which violent reaction took 
place he found not more than one or two caseous glands, 
most commonly in the posterior mediastinum. All these 
statements were based on post-mortem experiments, for every 
animal which he experimented on was afterwards killed. 
Animals that had —— little masses of tubercle gave 
milk in which tubercle bacilli could not be found. He 
then described a series of experiments instituted for 
the purpose of testing the effects of the milk of 
cows giving a reaction to tuberculin but not clinically 
tuberculous. It must be remembered that ‘acid-fast 
rods" simulated bacilli and had been mistaken for 
them. Almost identical experiments, but conducted on a 
much larger scale, were carried out in Berlin by Perstatay 
who fed young animals, calves and pigs, on the milk of cows 
which were tuberculous but in which the disease was not 
clinically demonstrable. The calves were fed for two months 
and the pigs for seven months on the milk and in not a 
single instance did tubercle develop. The milk was perfectly 
innocuous. On the other hand, the disease was in a very 
infectious form when the cow's udder was infected, for the 
least amount of tubercle in the udder made the milk 
poisonous. Dr. Bang of Copenhagen gave a litre of milk 
drawn from a cow with a tuberculous udder to a pig and the 
animal died in a short time as if poisoned. The percentage 
of tuberculous cows whose udders were tuberculous was 
calculated to vary from 2 to 4 per cent. Professor McWeeney 
said that he had never come across a case of infected udder, 
but there should be no difficulty in recognising it and any 
educated veterinarian should be equal to the task. So far 
as his experience went he considered bovine tubercle to be 
capable of infecting the human being. 

Sir CHARLES CAMERON read a paper on the Inspection of 
Dairy Sheds. He thought that dairy inspectors should not be 
satisfied with the sterilisation of the milk and other matters 
appertaining to the hygiene of the cowsheds and that the dairy 
should be looked after. Inspectors in rural districts were 
not at all so careful as were those in Dublin, neither were 
the rural cowsheds and attendants as clean as the city sheds 
and attendants. The recent Vice-regal Sanitary Commission 
declared that the cows in the city dairy-yards were much 
better fed than were those in the rural districts. The Dublin 
cows were sent to grass for seven months of the year ; their 
milk contained 14 per cent. of solids as against 12 per cent. 
in the country. A veterinary surgeon examined their udders 
regularly during the winter season and the personal cleanli- 
ness of the attendants was ensured by a by-law which 
made dirty hands punishable by a fine and during the 
last year 40 milkers were fined for having their hands dirty. — 
Professor MCWEENEY said that a codification of the sani- 
tary laws was a necessity ; as things were a whole library 
of legal books was wanted to find out the law of sanita- 
tion. Sterilisation of milk was out of the question, it 
made ordinary milk unsightly and unpalatable and spores 
resisted boiling for three hours under a pressure of two 
atmospheres. Pasteurisation killed typhoid germs at a 
temperature of 140° F., and at 190° it killed the tubercle 
bacilli ; no creamery should be allowed to vend milk until 
it had been properly pasteurised. As for the Dublin dairy- 
yards, he considered them to be a disgrace to civilisation ; 
they were kept in an intolerably filthy state and, as for the 
attendants, he thought that if they had the German sani 
law in force in Dublin some 90 per cent. of the milkers 
would be arrested and forcibly washed. There could be no 
proper supervision of dairies without a bacteriologist ; a 
veterinarian could not make an exhaustive microscopical 
examination of milk or perform the necessary biological 
experiments. 


LaryncotocicaL Socrety or Lonpon.-A meet- 
ing of this society was held on May 2nd, Mr. E. Cresswell 
Baber, the President, being in the chair.—Dr. A. Bronner 
showed macroscopical and microscopical specimens of a 
large Papilloma of the Left Maxillary Antrum which had 
caused destruction of the bone and was accompanied by an 
offensive discharge It had been twice removed with a 
snare and the second time without recurrence. —Dr. J. Walker 
Downie showed (1) a specimen of Sarcoma of the Right 
Tonsil from a woman, aged 58 years, which was enucleated 
in September, 1890, and did not recur until after October, 
1901 ; (2) a specimen from a man, aged 33 years, consisting 
of the Soft Palate, Fauces, Pharynx, Larynx, and Gullet, 
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the seat of an Extensive Round-celled Sarcoma ; (3) a large 
Fibrous Growth (removed November, 1892) from the Naso- 
pharynx of a boy, aged 11 years, who a year later 
developed symptoms of sarcoma of the left maxillary 
antrum ; and (4) a large Fibrous Growth (removed Feb. 6th, 
1901), from the Naso-pharynx of a boy, aged 14 years, 
followed by continued improvement in health, and with 
no local recurrence.—Dr. J. Donelan showed (1) a case of 
Laryngeal Stenosis in a man, aged 50 years, resulting 
from a large syphilitic ulcer of the left side of the larynx ; 
and (2) a case of Syphilitic Contraction of the Posterior 
Pillars of the Fauces in a man, aged 44 years.—Dr. H. Tilley 
showed a case of Complete Occlusion of the Right Nasa) 
Vestibule in a man, aged 32 years, following the insertion of 
a strong styptic for the arrest of epistaxis. The septum was 
deflected to the right, and Dr. Tilley said that he proposed 
to remove the scar tissue and at the same time to perform 
Ash's operation on the septum.—Dr. H. L. Lack showed the 
following cases. 1. A case of great Symmetrical Thickening 
of the Upper and Anterior Part of the Nasal Septum in 
a man, aged 33 years, who had been under constant treat- 
ment for the past 12 years for nasal obstruction. It 
had been cut away and cauterised many times, but had 
always recurred. 2. A case of Inherited Syphilis of the 
Nose, Pharynx, and Larynx, with Complete Occlusion of the 
Anterior Nares in a boy. The appearances in the pharynx 
and larynx closely simulated lupus but the ulceration which 
at first had existed about the right anterior nares had healed 
under iodide of potassium, leaving complete atresia. The 
left nostril was already occluded.—Dr. J. W. Bond showed 
a case of large Laryngeal Growth in a woman who had 
suffered from huskiness of the voice for 10 months. 
There was no history, or sign, or symptom of either 
tuberculosis or syphilis.—Dr. StClair Thomson showed a 
ease of Glosso-labial Laryngeal Paralysis with Complete 
Paralysis of one cord and Adductor Paralysis of the other. 
Dr. E. Law showed a case of Excrescences or Incrustations 
or Chalky Deposits low down in the Trachea.—Mr. R. Lake 
showed a case of Tuberculosis of the Larynx occurring in a 
man, aged 30 years, in which the epiglottis had been 
seer yes Ae means of the galvano-cautery snare. The stump 
had healed quite satisfactorily.—Dr. L. H. Pegler showed a 
case of Geographical Tongue occurring in a boy, aged 14 
years.—Mr. F. H. Tod showed a case of Syphilitic Necrosis 
of the Intra-nasal Structures.—Mr. E. B. Waggett showed a 
case of Cystic Adenoma of the Pyramidal Lobe of the 
Thyroid Gland. 

British Socrety.—A meeting 
of this society was held on May 8th, Dr. Heywood Smith, 
one of the Vice-Presidents, being in the chair.— Professor 
Alfred Smith exhibited a Bilateral Intraligamentary Fibro- 
myoma of 10 pounds Weight in Advanced Mucoid De- 
generation removed on April 16th, 1902, from a woman 
who till last November had been in good health.— 
Dr. Bedford Fenwick showed a similar specimen of which 
the lower part on the right side had been embedded in 
the broad ligament; the upper part on the left had 
extended right under the ribs and was in extreme mucoid 
degeneration.—After the exhibitors had replied to some 
remarks made by Dr. Heywood Smith, Dr. J. J. Macan, 
Dr. H. Macnaughton-Jones, and Dr. Richard T. Smith, 
Dr. Macnaughton-Jones related two cases of Absence 
of the Internal Genitalia. The patient in the first case 
was a girl, aged eight and a half years. Abdominal 
symptoms led to recto-abdominal examination, as even 
after consultation with a physician no definite diagnosis 
could be made. A soft sausage-shaped tumour was felt by 
the rectum but no uterus could be detected. On operation 
the tumour proved to be a sacculated sigmoid, doubled down 
on the rectum and containing feces, but the appendix, six 
inches long, was bound down to the floor of the pelvis and 
contained pus. There was no uterus or any adnexa. The 
appendix, which was ruptured in detaching it, was removed, 
and in spite of a fecal discharge from the abdominal wound 
from the fifth to the eighth day and an intercurrent attack 
of cystitis the child made a good recovery. In the second 
case the patient was a woman, aged 32 years, who had 
suffered from persistent primary amenorrheea, with head- 
aches and molimina, from the age of 18 years. Sexua) 
instincts seemed to be present as there had been a 
question of marriage, but the absence of the catamenia 
and uncertainty whether the marriage could take place had 
led to much mental depression and deterioration of health. The 
labia, clitoris, and urethral orifice were present bet there was 
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no vagina, and bimanual recto-abdominal and recto-vesical 
examination proved the absence of the uterus, ovaries, and 
tubes, nor could any trace of such, or of a vagina, be found 
by exploration of an incision in the middle line into the 
fibro-museular tissue between the bladder and the rectum. 
The patient's mental depression was much improved by the 
removal of all uncertainty as to her position. Her head- 
aches turned out to be de lent on eye-strain due to 
hyperopic astigmatism which was completely relieved. — 
Dr. C. H. F. Routh, Professor A. Smith, Dr. 8. J. Aarons, 
and Dr. Heywood Smith instanced similar cases and con- 
curred that absence of the internal genitalia was not quite 
exceptional in women who were well developed externally 
and who had normal sexual instinct.—Dr. Macnaughton- 
Jones, in reply, spoke of the futility of unduly delaying 
diagnosis and continuing ordinary treatment in persistent 
primary amenorrhcea and of the importance of all cases being 
recorded in which the genitalia were absent.—Dr. Fenwick 
read a paper on Fifty Laparotomies which with 35 simple 
operations for the removal of ovarian cysts or uterine fibroids 
were the only cases in which he had opened the abdominal 
cavity from above during the last 16 months. These 
50 were all more or less difficult operations and included 
the only fatal results he had met with in his abdominal 
sections for nearly three and a half years, two deaths 
after hysterectomy for malignant disease and for de- 
generated fibroids of the uterus both by a singular 
coincidence occurring in the first week of this month, 
but neither due, save indirectly, to the operation, the 
patients sinking from heart failure several days afterwards. 
The frequency with which fatty degeneration was caused by 
abdominal tumours, to which he had drawn attention some 
15 years ago, seemed now to be generally admitted. The 50 
operations included 24 for ovarian growths, of which five 
were malignant, the disease being removed in three, but in 
the other two it was too far advanced for extirpation ; 14 
for fibroid growths, in connexion with which he laid much 
stress on the importance of degeneration as an indication 
for interference and of pain in previously painless cases as a 
symptom of inflammatory change consequent on such de- 
generation ; six for bilateral and three for unilateral (left) 
——— all associated with great and increasing pain, pro- 
use menorrhagia, and marked loss of flesh and strength, and 
by vast improvement after operation; and one each for 
malignant uterine disease, extra-uterine fcetation, and abdo- 
minal hernia due to a fall down a flight of stairs after a 
previous abdominal section.—Dr. J. A. Mansell Moullin said 
that among 173 abdominal operations at the Hospital for 
Women, Soho-square, London, during last year they had had 
only eight deaths, of which seven followed operations not 
properly gynxcological ; 57 ovariotomies, 21 hysterectomies, 
and five myomectomies without any mortality, the single 
fatal case being one of 22 oiphorectomies. ‘These figures 
showed the position of special gynwcological work at the 
present day and would compare not unfavourably with the 
results of such work in general hospitals.—After some dis- 
cussion by Dr. RK. T. Smith, Professor A. Smith, Dr. Mac- 
naughton-Jones, and Dr. Heywood Smith, Dr. Fenwick 
replied. 


West Kent Mepico Curruraicat Socrery.—The 
seventh meeting of the forty-sixth session of this society was 
held on May 2nd. —The President, Dr. T. C. Meggison, delivered 
a presidential address on Migraine. Aftersome preliminary 
remarks the speaker defined migraine or hemicrania and 
reviewed the different phenomena which go to make up an 
attack. The premonitory symptoms were discussed in detail, 

rticularly those affecting the eyes. He remarked on the 
fact that many persons were first attacked in the early hours 

‘of the morning and also how impossible it was for the phy- 

sician to appreciate the suffering on an ordinary pro- 
fessional visit. The situation and character of the pain, 
the -gradual increase in intensity, the alternation from 
one side to the other, the sickness and prostration, and 
the aggravation of the “-_ -¥ by light, noise, &c., were 
rapidly passed in review. He noted the alteration in pulse 
and temperature and described in detail the three prin- 
cipal varieties. He combated the theory of eye-strain being 
the sole cause and stated that he had long been of the 

inion that there was some other influence at work. The 
history of his own cases showed a decided tendency to 
transmit the complaint. He considered that there was a 
great deal‘of evidence to show that migraine was due to 
toxins formed in the intestine but only absorbed into the 


system at certain times, such as during menstruation, after a 
shock, prolonged fatigue, or excitement. Acting op this 
theory he had tried washing out the system by large draughts 
of water with some measure of success but the disadvan- 
tages were obvious. Washing out the intestines by large 
enemata had been of benefit in various cases, though many 
had suffered from headache during the process. The result 
was certainly encouraging. For some time he had tried 
giving an enema whenever an attack seemed imminent with 
the most gratifying result, the patient generally experiencing 
complete relief, though sometimes the attack was merely 
shortened. Various patients had been treated in this way 
with the same benefit. In other cases washing out had been 
first performed and then the bowels had been kept clear by 
mild laxatives with decided success. From these results he 
was of opinion that migraine did not depend on a single 
cause but that in all cases there were two or three factors at 
work and that most probably auto-intoxication was one.— 
After the address an ‘enjoyable smoking-concert was held. 
Mr. R. F. Tyler presided at the piano and songs, recitations, 
and violin selections were contributed by Dr. James Donelan, 
Dr. R. E. Scholetield, Dr. T. E. White, Mr. R. V. Donnellan, 
Dr. F. 8. Toogood, Dr. H. Bowen Williams, Mr. Samuel 
Masters, and Mr. Wilson James.—'The annual dinner of the 
society will be held at the Café Monico on Thursday, 
June 19th. 


Socrety.—A meeting of this society 
was held on May 9th, Dr. Arthur T. Davies, the President, 
being in the chair.—Dr. Leslie Durno read notes of two 
cases of Pemphigus Neonatorum. The mother of the first 
child suffered from moist eczema at the time of her delivery. 
Her child developed vesicles on the third night. These 
quickly muitiplied until the skin, save only that of the palms. 


‘of the hands and soles of the feet, was affected, yet the 


constitutional disturbance was slight. Healing took place. 
in 14 days except in those parts kept moist by the urine and 
feces. The rash of the second child began on the sixth 
night and was severe, closing the eyelids and producing a 
good deal of general disturbance. —Dr. J. R. T. Conner thought 
that such cases were impetigo contagiosa and not true 
pemphigus—that they were the product of staphylococcic 
infection and were curable by antiseptics.— Mr. W. 
Campbell M’Donnell related a case of Septic Thrombosis 
in a pregnant woman, a multipara, aged 28 years, who 
shivered daily for a fortnight before her delivery. She 
had pain in her legs but was not medically attended 
before or after delivery. The day after delivery there 
was an inflammatory swelling at the back of the left 
thigh which on being opened later proved to be an 
abscess. On the fourth day of lying-in there was a 
supposed dislocation of the wrist, but this also proved 
to be an al . The pus was let out. The joint was 
ultimately disorganised. There was a large discharge of 
pus in the urine on the fourteenth day and hematuria 
till the end. Septic pneumonia occurred later and she 
died on the = day. There was no post-mortem 
examination. The speaker held the pyw#mia to have 
resulted from septic thrombosis in the varicose veins of 
the leg.—Dr. Conner read notes of a case of Injury 
to the Hip in a man, aged 73 years, from a fall from a 
bicycle. The injury at first gave no signs of fracture or 
dislocation beyond the patient's inability to walk. Blood 
pigment appeared over the hip and the lower abdomen. He 
was in bed fora month. After that time he tried to walk 
but was unable to do so. Three months after the injury half 
an inch of shortening of the leg was noticed. Dr. Conner 
explained this shortening by the observation of the late 
Mr. Jones that blows on the hip might produce shortening by 
interfering with the blood-supply to the bone to such an 
extent that absorption of the femoral neck resulted. 


NorrincHaM Mepico-CurrureicaL Socrety.—A 
meeting of this society was held on April 16th, Mr. E. C. 
Kingdon, the President, being in the chair.—Mr. R. Wood 
(Ilkeston) showed a case of Lupus Vulgaris which 10 years 
ago was treated with injections of Koch’s tuberculin. The 
disease was arrested for a time but remained uncured.—Dr. 
W. E. Tresidder showed a case of Epithelioma of the Cervix 
Uteri which had been treated with the x rays, under which 
all signs of the disease had disappeared. A microscopic 
section of a portion of the growth taken before treatment 
was started confirmed the diagnosis —The case was dis- 
cussed by the President, Mr. A. R. Anderson, Dr. F. H. Jacob, 
and Dr. J. 8. Bolton.—Mr. Anderson read a paper entitled, 
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“The Surgical Treatment of Gastric Ulcer.” Atter some 
observations on the question of diagnosis Mr. Anderson con- 
fined his remarks to the treatment of (1) non-perforated ulcers 
and (2) hemorrhage. Statistics were put forward showing the 
probable mortality from ulceration and hemorrhage under 
medical treatment, and whilst advocating preliminary treat- 
ment by medical measures in all cases it was urged that earlier 
recourse should be had to surgical operation. In regard to 
the question of hemorrhage the anatomy of the arterial 
supply of the stomach was first demonstrated and then the 
surgical measures for the arrest of bleeding were described. — 
The lateness of the hour precluded discussion of this valuable 
paper. 

Birkenneap Mepican Socrery.—The annual 
meeting of the above society was held on May 9th, Dr. J. 
Pinkerton, the President, being in the chair.—Mr. 8. H. N. 
Harrington showed a patient with a Displacement of the 
Heart. The apex beat was in the seventh interspace, midway 
between the posterior axillary line and the spinal column. 
There was a complete absence of cardiac dulness in the front 
of the chest. There was no history of pleurisy or of over- 
strain to account for the displacement.-—The President, Dr. 
J. Lambert, Mr. H. Laird Pearson, Dr. J. H. Dixon, and Dr. 
E. H. Brien commented upon the case.—The President 
showed the following specimens: 1. A small Calculus 
removed from a child, aged five years, during the operation 
of circumcision. The calculus was lodged between the 
yrepuce and the glans penis, 2. The Stomach of an 
infant, aged six weeks, the pyloric orifice of which was so 
much contracted and thickened that a probe could only be 
assed through it by exercising considerable pressure. 

uring life the child had vomited almost all food.—Dr. 
White showed a specimen of Imperfect Closure of the 
Foramen Ovale.The Secretary showed a similar specimen. - 
The following officers and members of committee were 
elected for the ensuing year :—President: Mr. Pearson. 
Vice-president : Dr. Brien. Librarian: Mr. 8. Wilkinson. 
Treasurer: Dr. W. R. Floyd. Secretary: Mr. J. H. 
Fardon. Committee: Dr. W. R. Dalzell, Mr. A. W. Pierce, 
Dr. R. O. Morris, Mr. W. Johnstone, and Dr. W. Leask. 


Brrrisnh Socrery.—A 
special meeting of this society was held on May 2nd, Dr. 

. 8. Hedley, the President, being in the chair.—The motion 
to admit registered medical students as associates was 
negatived by the members present.—The ordinary meeting 
then followed —The adjourne:| discussion on Dr, J. H. 
Sequeira’s paper on the Finsen Treatment of Lupus, Rodent 
Ulcer, &c., was then opened by the President.—The following 
members took part in the discussion: Dr. H. Lewis Jones, 
Mr. J. F. Hall-Edwards, Dr. G. H. Graham, Dr. Horace 
Manders, Dr. F. Harrison Low, Mr. E. W. H. Shenton, Dr. 
H. MeClure, and Mr. Chisholm Williams.—The general 
opinion of the speakers was strongly in favour of the Finsen 
and other allied forms of treatment for the conditions in 
question. — Dr. Sequeira replied. —It has been decided to hold 
the provincial meeting at Manchester on July 30th. 


Socrery oF AN&XsTHETISTs.-A meeting of this 
society was held on May 2nd, Mr. Walter Tyrrell, the 
President, being in the chair.—Dr. Joseph Blumfeld read a 
communication entitled, ‘‘ Some Points concerning Complete 
Relaxation of the Abdominal Muscles under Anwsthetics.”— 
In the discussion that followed the President, Dr. H. Low, 
Dr. Dudley W. Buxton, and Dr. Harvey Hilliard took part.— 
De. G. B. Flax submitted a farther communication on the 
Use and Structure of his Open Stopeock. —Dr. W. Millward 
showed a Moditication of Ciover’s Inhaler designed for the 
purpose of administering ether or chloroform singly or 
towether. 


Heatran or Exerer.—Dr. J. Woodman, the 
medical officer of health of Exeter, reports that during 1901 
the births numbered 1084, this being equal to 23-1 per 1000. 
The total number of deaths registered was 830, this being 
equal to a corrected death-rate of 16°4 per 1000. The infant 
mortality under one year was 152 per 1000 births. 533 cases 
of scarlet fever occurred during the year; 340 of these 
patients were removed to the sanatorium where four of them 
died ; the remaining 193 were treated at their own homes 
and six died. Two cases of small-pox, 41 cases of enteric 
fever, 40 cases of diphtheria, and three cases of puerperal 
fever were notified. 
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The Principles of Pathological Histology. By Harvey R. 
GavLorD, M.D., Professor of Surgical Pathology in the 
University of Buffalo, attending Surgeon to the Erie 
County Hospital, Buffalo, N.Y.; and Lupwic AscHorr, 
M.D., Professor and First Assistant in the Pathological 
Institute of the University of Géttingen. With an Intro- 
ductory Note by H. Weicnu, M.D., Professor of 
Pathology in the Medical School of the Johns Hopkins 
University, Baltimore, M.D. Illustrated with 81 Engrav- 
ings in the Text and 40 full-page Plates. London : Henry 
Kimpton. 1902. Pp. 359. Price 5s. 6d. 

Tuts work is intended to supplement the regular courses in 
pathological histology and to lead the student to the applica- 
tion of such knowledge in practice. The arrangements now 
made in all medical schools for the preparation of all micro- 
scopical specimens of various morbid conditions enable every 
student to obtain for himself an excellent collection of this 
nature. This, however, is not sufficient ; he must be able to 
interpret the appearance of actual objects seen through the 
microscope. A book to confer this ability must present the 
histology of the various diseases as faithfully as the micro- 
scope itself. This has been one of the chief aims of the 
authors of this volume. Evidently no effort or expense has 
been spared in illustrating it and a most excellent publica- 
tion is the result. Weare informed that special apparatus 
was devised for the optical and photo-micrographic work 
and the negatives thus secured have been reproduced 
by the heliotype process. The plates are some of 


the best that we have seen in a- text-book of this 
nature. The tricolour photo-micrographs are particularly 
successful. 


The book is divided into three parts. In Part I. are found 
the most trustworthy methods for preparing tissues for micro- 
scopical examination. It is so arranged as to be equally useful 
to the student and to the practitioner. This part of the 
work is not overcrowded with descriptions of numerous pro- 
cesses which have been from time to time introduced, but 
only those have been selected which are comparatively simple 
and which yield the best results. 

Attention is called to the “‘ simplicity ” of the technique of 
the freezing microtome as contrasted with the ‘difficulties ” 
of the paraffin or celloidin method. We cannot altogether 
agree with the authors in this respect. It is true that if 
such an excellent, although expensive, instrument as the 
‘* Becker freezing microtome” be employed the very best 
results may be obtained, but if the ordinary freezing 
microtome is used the student will find considerable 
difficulty in obtaining satisfactory sections from many 
morbid specimens, whereas with tissues embedded in 
paraftin or celloidin, although the time required for prepar- 
ing the tissues is considerably longer, there will be a 
larger proportion of successful results. 

The student will have no difficulty in following the direc- 
tions given for staining the preparations. The description of 
the ‘‘special methods” will be found to be especially useful ; 
these include the processes for staining sections of the 
central nervous system. Great advances have been made in 
this direction during recent years and the methods of 
Weigert and Mallory have proved of immense value in 
differentiating the tissue elements of the brain and the spinal 
cord. 

Part II. includes the principal portion of the work and 
deals with the Pathological Histology of Organs. 

The sections describing the morbid changes which may 
occur are arranged on a uniform plan. A brief definition is 
first given of the condition about to be described. Then 
directions are given as to how the tissues of the organ under 


may be most treated and pte- | 
pared for examination both in fresh and hardened specimens, 
and then the microscopical changes are fully described. 

It is by no means easy to give a written account of 
histological appearances, but in this work the authors express 
themselves in terms which are easy to comprehend and 
they are assisted by an excellent series of reproductions 
of photo-micrographs. These have been carefully selected 
and the student will find the acquisition of a knowledge 
of morbid anatomy much facilitated by comparing these 
plates and the description that accompanies them with the 
specimens which he has himself prepared in the laboratories. 
We strongly disapprove of the substitution of plates and 
diagrams for actual specimens but a comprehension of 
what is seen through the microscope is much aided by 
reference to good illustrations, and in the work now before 
us both the letterpress and the engravings are all that can be 
desired. The abrve remarks are especially applicable to 
those organs of the body of which it is difficult to 
procure good microscopical specimens. For instance, 
sections of the digestive tract are not easily prepared ; 
bat the photographs reproduced on Plates XVI. and XVII. 
show admirably the microscopical changes associated with 
tuberculous ulcers in the intestine, ‘‘ typhoid swelling of the 
intestine,” aphthe of the wsophagus, colitis cystica, and 
dysentery. The sections of bone, too, are instructive ; they 
include rachitic rib, syphilis of the femur, and the normal 
ossification of a rib. The coloured plates are also beauti- 
fully reproduced. The colours in some instances appear 
rather too vivid but this is by no means a serious fault. 

Part III. of the book contains a simple exposition of the 
optical problems with which the student should be familiar, 
and also some technical directions for those who wish to 
make attempts at photo-micrography. 


The Foraminifera: an Introduction to the Study w + 
Protozoa, By FReperick Cuapman, A.L.S., F.R.M 
London: Longmans, Green, and Co. 1902. Pp. 364, 
with 14 Plates and 42 Illustrations in the text. Price 
Qs. net. 

Tue title of Mr. Chapman’s book is quite accurate but 
the sub-title which he has selected is by no means so. 
The book is not at all an ‘Introduction to the Study of 
the Protozoa,” except, indeed,.on the principle that in 
studying a particular group a beginning must be made 
somewhere. No general protozoan problems are discussed 
or even mentioned and the structure of the unicellular 
organisms, as a whole, is barely treated. By an ‘‘intro- 
duction” we are led to expect something more than 
eight pages which naturally deal with the protozoa as a 
whole in the briefest fashion. Considered as a manual of 
the foraminifera there is much to be said in favour of Mr. 
Chapman’s volume and also something on the other side. It 
is chiefly with the illustrations that we find fault ; they are 
numerous, it is true, but mostly coarse in execution. It 
would have been better if the numbers had been reduced 
and the excellence of those selected had been assured. We 
‘distinctly prefer few and well-executed drawings to the rude 
plenty with which this volume is provided. 

As regards the book itself, the letterpress that is, Mr. 
Chapman is entitled to commendation. In the first place, 
the volume is not in any proper sense of the word a com- 
pilation. The author is one who has mainly devoted his 
scientific work to the elucidation of the foraminifera and we 
think it a wholesome state of affairs when a student writes 
upon the objects of his own particular study; it means 
enthusiasm and, in consequence, good work. Though 
dependent largely upon his own first-hand knowledge of 
this group of protozoa, Mr. Chapman by no means ignores 
his fellow-workers and forerunners in this branch of inquiry. 
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os 20 page pages of bibliography are “occupied with an 
enumeration of the titles of works upon these creatures, 
arranged in a way which has its uses; the list is partly 
chronological and partly divided into such heads as 
**Technical Preparation,” ** Biology,” and so forth. These 
shelled protozoa are favourite objects of study to the mere 
microscropist, to him who merely wishes to examine 
beautiful forms without special interest in their structure, 
life-history, and range in time and space. Occurring in great 
abundance and variety, in the most diverse situations, it is 
natural that they should thus have been selected as objects 
of microscopical interest. Mr. Chapman, however, in no 
way panders to this, the more ignoble, side of microscopy. 
He forces upon the reader who needs taking in hand in 
this way a mass of valuable information. For the serious 
student he provides mainly an admirable réswwé of the 
structural characters of the several families, genera, and 
even, at times, species. The vastness of the numbers renders 
any attempt at completeness in the enumeration of species 
clearly out of the question in a handbook of limited extent 
and large—perhaps rather too large—type. A judicious 
handling of ‘* minion * might have allowed the author to be a 
little more comprehensive. However, we do not quarrel with 
him for any serious omissions. The matter treated seems 
to us to embrace all that there is to be said of importance 
respecting these foraminifera. They furnish many and very 
varied problems for our consideration, with some of which 
the author duly deals. The celebrated voyage of H.M.8. 
Challenger, concerning which Mr. Chapman often finds him- 
self compelled ‘to remark, and previous deep-sea exploring 
voyages, had led some naturalists to the idea that the 
* globigerina ooze ” now falling in an impalpable rain on to 
the ocean bottom through tracts of thousands of miles 
was exactly comparable to the chalk of Dover and of Gris 
Nez. The obvious conclusion was therefore that the chalk, 
instead of being a deposit in shallow water, was in fact a 
deep-sea deposit. This clearly led to a reconsideration 
of a view which has oscillated greatly in the last few years. 
If an abyssal deposit of a previous period of the earth's 
history now forms a part of the solid ground upon which we 
walk it is plain that no belief can be held in the **per- 
manence of the great oceans.” Continents now divided by 
miles of water thousands of fathoms in depth might have 
been united in the closest embrace. It is true that the 
forms of foraminifera found in globigerina ooze on the one 
hand and in cretaceous chalk on the other are often identical, 
and that imbedded in this foraminiferal mass are the remains 
of such creatures as sea urchins which also present a great, 
similarity in the two cases. But one fatal objection is the 
presence in the chalk and the absence from true deep-sea 
ooze of organisms which are in all probability creatures 
limited in their range to shallow waters and which are un- 
fitted, or at least are not known, to live in abyssal deposits 
of more than 500 fathoms, a line at which some persons 
draw the distinction between deep-sea and shallow-water 
faunas. This particular subject, however, is not treated by 
the author, which disappointed us, as we should have liked 
to read some account of the newest arguments on this 
problem. 

Another remarkable fact about these animals, but 
characteristic also of some other groups, is the long per- 
sistence of individual species. Mr. Chapman points out 
that globigerina bulloides ‘‘is found in every sea, and certain 
deep-sea deposits are often chiefly composed of the shells 
of this type-form.” Furthermore, ‘ ‘undoubted examples are 
recorded from strata of lower cretaceous age, and it is well 
distributed throughout almost all tertiary deposits up to the 
present time.” This is a most striking fact ; as an instance 
of dogged conservatism it is unparalleled in the animal 
world. When we add fo this that according to the table given 
by Mr. Chapman (on page 277) there is no family of the order 
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which has become extinct in the long course of time from 
the Cambrian (when these organi first appear) up to the 
moment at which we are writing these lines the wonder 
becomes intensified. Of these organisms it may be written 
with literal truth, ‘‘ Age could not wither ...... their infinite 
variety.” In most groups of animals the past was richer 
than is the present. The mammal, the reptile, and the fish 
are all withered and shrunken by the passing of time, but 
not the foraminifera, which, in spite of their fragile bodies, 
are, like Rome, built for eternity. In the case of most animals 
which the naturalist requires for study the proverb, *‘ First 
eatch your hare” is of meaning. The foraminifera, however, 
lie ready to hand and it is only the ‘‘ cooking” which pre- 
sents difficulties, much smoothed by Mr. Chapman's final 
chapter on Collecting and Preparing. Seeing that according 
to Plancus (net he who flourished in Horace’s younger days ! 
but more correctly to be called Giovanni Bianchi) an ounce 
of sand from the Adriatic contains no less than 6000 of these 
minute creatures, the bag of the collector is not likely to be 
often empty. At any rate it will not be after reading Mr. 
Chapman’s explanatory pages. It would appear from what 
the author tells us that these organisms were first noted by 
the geographer and historian Strabo. His attention was 
called to the very obvious nummulites of the Egyptian lime- 
stones. The first correct notion, however, of the place of 
these animals in the system is due to Dujardin who demon- 
strated so recently as in 1835 that they are to be looked upon 
as protozoa and not as diminutive cephalopoda, a view urged 
by his predecessors. From that period to the present many 
illustrious names in zoology appear in connexion with these 
microscopical animalcules, and Mr. Chapman has put the 
finishing touch to this gradually growing edifice by present- 
ing us with a plain résumé of what is known concerning these 
small shell-bearing protozoa. 


The Treatment of Neurasthenia. By A. Proust and 
GILBERT BALLET. Translated by Peter 
L.R.CP. & 8. Edin. London: Henry Kimpton. 
1902. Pp. 213. Price 5s. 

THIS little book is a really excellent translation of a work 
by Professor A. Proust and Professor Gilbert Ballet, both of 
the Faculty of Medicine in Paris and both observers of the 
very greatest experience in the special department of neuro- 
logy which is comprised in the title of the book. Neur- 
asthenia is regarded by the authors as a disturbance of the 
highests and most differentiated functions and a disease 
which is essentially due to an irritable weakness of the 
nervous elements. The fundamental symptoms of the affec- 
tion are persistent headache, insomnia, muscular asthenia, 
rachialgia, a peculiar mental state, and lastly, dyspepsia 
due to gastro-intestinal atony. The view that certain 
visceral derangements, genito-urinary troubles, and anwmia 
are the primary and fundamental causes of the nervous 
exhaustion is dismissed as contradictory to the evidence of 
well-ascertained facts. Indeed, all the functional dis- 
turbances observed in neurasthenic patients may be inter- 
preted as etiologically dependent on the primordial 
alteration of the essential nerve elements, although the 
exact nature of this pathological alteration is unknown. 
Among the most important of the exciting causes must 
be included the cares and troubles of business, reverses 
in fortune, and the constant wear and tear of living 
at high pressure. The exhaustion of the lower nerve 
centres by muscular over-work, sexual excesses, and the 
toxic influence of alcohol, tobacco, morphia, cocaine, 
and other poisons, exercise a pernicious influence -on the 
nerve elements, both in the case of the higher and of the 
lower nerve centres. All the causes above enumerated do 
not operate with the same frequency or with the same 
force in different individuals. The offspring of parents who 


have not been exposed to these exciting causes of neur- 
asthenia will not, as a rule, show any marked susceptibility to 
similar exciting causes, unless exposed to them to an unusual 
degree. The accumulated sins or misfortunes of the parents 
are visited in varying degrees on the children in the form of 
hereditary predisposition or susceptibility to the diverse 
stimuli which engender neurasthenia. The more pronounced 
the hereditary predisposition the weaker the stimuli required 
to call the disease into being. 

The treatment which is recommended in the pages of this 
little book is essentially common-sense in character and may 
be summed up in the following words: good moral 
and physical hygiene, a well-considered dietary, and 
encouragement by suggestion. Without altogether con- 
demning treatment by medicine the authors believe that, on 
the whole, more harm than good has been done by drugs to 
the victims of neurasthenia, and therefore their advice is 
to rely solely on the principles of natural hygiene—advice 
with which we are inclined to agree. 


LIBRARY TABLE. 


The Standard Medical Directory of North America, 1902: 
including a Directory of Practising Physicians in the United 
States of America, Canada, Cuba, Mexico, and Central 
America, Chicago: G. P. Engelhard and Co. Pp 800, 
large quarto.—We are inclined to agree with the state- 
ment of the editors in their preface that the publication 
of this first edition of their work (which is to be issued 
annually in the future) has been an ‘‘immense task.” 
Although it is obviously difficult for us to express an 
opinion as to the degree of accuracy attained by the 
appointment of some 30,000 (!) correspondents to tabulate 
the lists of those included in the generic term * physicians,” 
it is not difficult to concede that thoroughness has, at any 
rate, been aimed at, seeing that the total number of phy- 
sicians tabulated in the directory is given at 122,937, 
which would work out at one correspondent for under 
every five names included in the list. (By the way, 
we may notice that the pagination of the volume jumps 
from 600 to 701, thus omitting 100 pages.) The con- 
tents of the directory include, in addition to its main 
object, much material information concerning the medical 
colleges, the medical services, and the medical societies ;: a 
digest of medicai legislation, including the texts of the 
Medical Practice Acts of the various States ; lists of the State 
boards of health and of the boards of medical examiners: a 
very lengthy recital of medical books and periodicals (of 
which latter there are over 250), and an equally lengthy list 
of hospitals and sanatoriums. An interesting table at the 
commencement of the work gives the population of the 
United States of America at 84,332,610 and the number 
of physicians at 115,222, equalling 13°666 physicians to 
each 10,000 of the population; whilst a like comparison 
for the Dominion of Canada works out at 9°725 
physicians per 10,000. Mexico would appear to be the 
El Dorado of the medical man, so far, at any rate, as 
the ratio of the profession to the population is concerned— 
viz., 1:266 to 10,000. The ratio for Great Britain, based on 
the more or less incomplete 1901 census returns, is 72211 to 
10,000, and that for Germany is stated to be 5 per 10,000. 
We not infrequently hear of the overcrowding of the pro- 
fession in this country, but we appear to be considerably 
better off than our professional brothers in America. The 
‘* Standard Medical Directory” will doubtless prove a very 
useful work and is a distinct advance on anything we have 
yet seen claiming to cover similar ground. 

The Road te Rome. By H. Bettoc. London: George 
Allen. 1902. Pp. 448. Price 7s. 6¢.—This isa vagabond 
book of the best type—of the type, namely, to which belong 
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Waterton’s ‘* Wanderings,” ‘‘ Travels with a Donkey in the 
Cevennes,” Golden Ass," and Samuel Butler’s ‘* Sanc- 
tuaries and Shrines of Northern Italy." We all love wander- 
ing, although most of us cannot afford the time wherein to 
wander. But the next best thing to wandering oneself is to 
read an account of a journey by a wanderer who can write in 
the manner of Mr. Belloc. Take the passage about the 
author's first view of the distant Alps: ‘* Up there in the 
sky, to which only clouds belong and birds, and the last 
trembling colours of pure light, they stood fast and hard ; 
not moving as do things of the sky. They were distant as the 
little clouds of summer, as fine and tenuous ; but in their 
reflection and in their quality as it were of weapons (like 
spears and shields of an unknown array) they occupied the 
sky with a sublime invasion : and the things proper to the 
sky were forgotten by me in their presence as I gazed. To 
‘what emotion shall I compare this astonishment? So in first 
love one finds that this can belong to mc.” The Alps are 
indeed an exceeding great army but yet we think that the 
solemnity of a solitary mountain like Ararat is even more 
awe-inspiring. Anyone who has seen those twin peaks 
rising from the desolate plain will know the sensation to 
which we refer. The book is fall of charming little sketches 
and we can recommend it as most restful reading to any hard- 
worked man. Not that we mean by this that on reading it 
he will feel an *‘exposition of sleep” but that it will take 
him out of his worries. 


Bird Hunting on the White Nile. By Harry F. 
Witnersy. London: Anomledge Office. 1902. Pp. 117. 
Price 2s. 6¢.—This little’ book is a record of a trip made 
through the Sadan for the purpose of collecting birds. The 
Sudanese birds are by no means well known to English 
ornithologists and many of them are exceedingly rare. Mr. 
Witherby, of course, collected with care and discrimination 
but it is to be hoped that with the opening up of the country 
the same fate will not overtake the more remarkable birds of 
the Sudan as has overtaken the bustard and the hoopoe in 
England. Already the fauna of South Africa is greatly 
reduced, witness the complete disappearance of the square- 
mouthed white rhinoceros. Let us hope that measures will 
be taken to prevent useless slaughter of the avi-fauna of the 
Sudan. 

Savage Island. By Bast. THomson. London: John 
Murray. 1902. Pp. 234. Price 7s. 6¢.—Savage Island, other- 
wise Niue, lies about 1000 miles N.N.E. of New Zealand. Mr. 
Thomson went there to proclaim a protectorate at the request 
of the king of the island. The request was made 13 years 
previously, but the British Government never does things in a 
hurry. Mr. Thomson's book is decidedly interesting besides 
being amusingly written, but it gives the reader occasion to 
think whether the introduction of Europeans and of European 
ways has really benefited the natives of Polynesia. True, it 
bas done away with cannibalism and with customs and 
institutions such as the Areoi but, on the other hand, the 
introduction of syphilis, measles, and bad whisky is a heavy 
sum on the debtor side of the account. 


A Treatise on Pharmacy for Students and Pharmacists. 
By CHARLES Caspari, jun., Ph.G., Professor of Pharmacy 
in the Maryland College of Pharmacy. Second edition, 
revised and.enlarged. London: Kenry Kimpton. 1902. 776 
pages, illustrated with 301 woodcuts and a portrait plate. 
Price 19s. net.—As implied by the title, this work is intended 
chiefly for pharmacists and serves as a text-book for the 
student and as a handbook for the practising pharmacist. 
The subjects treated in the book have been grouped under 
three distinct headings. Part I. comprises General Pharmacy, 
including the study of weights and measures, specific gravity, 
the application and control of heat, mechanical subdivision 
of drugs, and methods of solution and separation, together 


and products of plants used in pharmacy. part is 
mainly of interest to pharmacists and appeals but little to 
the medical practitioner or student, but those for whom it is 
especially useful will find no better guide to the details of 
these pharmaceutical operations. 

Part II. treats of Practical Galenical Pharmacy and Dis- 
pensing. The subject is divided into chapters dealing 
severally with the various classes of galenical preparations 
—e.g., liquors, tinctures, extracts, ointments, and so forth. 
The modes of making the various modern forms of medi- 
cation are described—e.g., hypodermic and other tablets, 
capsules, dermatological pastes, glycero-gelatins, and dermal 
pencils, but one notable exception may be mentioned, viz., 
ophthalmic eye discs, which do not appear to be even 
mentioned. Parts I. and Il. are profusely illustrated with 
excellent woodcuts of apparatus suitable for use both on the 
small scale and for manufacturing purposes. Part II. is 
likely to prove of more service to the physician than is 
Part I. It contains many suggestions of a useful character. 
Thus, in the case of ointments it is pointed out that glycerin 
should not be used in place of oil or water to produce a 
smooth paste with vegetable or mineral powders owing to its 
tendency to separate from the fats on standing. The 
presence of a large quantity of glycerin in an ointment is 
sometimes necessary for therapeutic purposes ; in such cases 
the substitution of a small quantity of anhydrous wool-fat 
for a portion of the fatty basis removes the difficulty. The 
occurrence in almost every paragraph of practical notes of 
this character shows that this part is of great service to the 
pharmacist. 

Part III. is devoted to Pharmaceutical Chemistry and is 
confined to such compounds as are either oflicially recog- 
nised in the United States Pharmacopwia or are of special 
medicinal interest. This part is intended to serve as an 
aid to the study and use of that Pharmacopeia by the 
inclusion of explanatory notes on the tests and methods 
of assay. The intention is well realised. The inorganic 
substances are dealt with first and much acceptable 
condensation is effected by a judicious grouping of them. 
Thus, the halogens are considered in one chapter while 
other chapters are devoted to the compounds of sodium, 
of potassium, of lithium, and so on. This method of 
grouping together the various preparations of a given 
element is more convenient for the prescriber than an 
alphabetical arrangement, such as is generally met with in 
pharmacopeeias. Here, again, we find abundant evidence 
of laboratory work and of considerable practical experience. 
Thus, under ‘ Potassium citrate” we read that the solution 
should be extemporaneously prepared as it does not keep well 
and soon loses its refreshing taste. Under the articles on 
the various well-known organic substances the useful method 
has been adopted of pointing out their disadvantages, when 
such are known, and thus of explaining the particular 
advantages derived from the introduction of the various 
substitution products. Thus, under ‘‘ Pyrogallol” it is stated 
that the poisonous nature of this compound has led to the 
introduction of the derivative product gallacetophenone. 
The work is provided with a valuable index and is well 
printed in bold type. It can be recommended to every 
pharmacist as a daily companion with confidence and to 
the physician interested in pharmacy it may be commended 
as a work of reference. 


Directories.—The City of London Directory, 1902 
(W. H. and L. Collingridge, Aldersgate-street, E.C., 
pp. 1222, price not stated), deals exhaustively with the 
liveries, public officials, and the vast commercial enterprises 
carried on within the city limits, and is an invaluable book 
of reference in all matters pertaining to the great centre of 
business life.—Sell’s Dictionary of the World's Press (Henry 


with a classification and description of the various solvents 


Sell, 167, Fleet-street, E.C., pp. 980, price 7s. 6d.) and the 
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Advertiser's 1 BC (T. B. Browne, 163, Queen Victoria- 
street, E.C., pp. 1090, price 10s. 6d.) run on very similar 
lines and contain much useful information concerning the 
ever-increasing number of publications issuing from the press 
in this and other countries. 


JOURNALS AND MAGAZINES. 

The Practitioner for May contains two long and carefully 
compiled original articles. The first, by Dr. R. W. Philip, 
deals chiefly with a detailed investigation of the temperature 
in pulmonary tuberculosis and serves well to show how 
important in some cases a frequent use of the thermometer 
may be. Dr. Philip also gives cases showing how the 
temperature may remain normal in the presence of other 
signs suggestive of disease in an active state. The second 
article is by Dr. R. J. Williamson on Acute Anterior Polio- 
myelitis and teems with references to an almost bewildering 
extent. Dr. Williamson favours a toxin theory of etiology 
for the disease. Mr. William Rose describes a successful 
case of Removal of the Gasserian Ganglion by Doyen’s 
Method. ‘The editorial remarks evince chiefly annoyance at 
Mr. Rhodes’s will. . 


Heo Inbentions. 
A NEW ASEPTIC VACCINATOR. 
As the Local Government Board inspectors invariably find 
fault with the point of the popular Cooper-Rose vaccinating 
instrument, on account of it not being readily cleansed, and 


as there is nothing better on the market, I have asked 
Messrs. Arnold and Sons of West Smithfield, London, E.C., to 
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position by a cap which screws on and off, thus allowing the 
needles to be renewed at any time, while also exposing 
sufficient of the points to allow effectual sterilising by the 
flame of a spirit lamp The needles being renewed from 
time to time do their work most effectually and so gently 
that children hardly feel the operation, thus avoiding the 
heavier and painful pressure that is required when immove- 
able needles become blunted. It is a great advantage to 
have the needles so easily removeable, for the size of the 
scarifications can be accurately regulated by using only two 
or three needles and they should be made as recommended by 
Dr. C. Renner and not by twirling as when using the Cooper- 
Rose instrument. Leing made wholly of metal all or any 
part of it can be perfectly sterilised by boiling in an ordinary 
test-tube. Refill needles are contained inside the instrument 
which pulls apart in the centre. ‘To arrange new needles in 
their place the small case is held up to the light and witha 
pair of forceps they are easily put into the holes ; when they 
are properly placed screw on the cap and fix it on the end of 
the instrument. This vaccinator has received the approval 
of the Local Government Board and I invariably find that 
the use of it removes one of the great objections that mothers 
have to vaccination, the ordinary lancet usually being a 
perfect terror to them. 
Joux Witson, M.D. Edin., 
Public Vaecinator, No. 4 District, Cheltenham, 


A NEW CLAMP FOR ABDOMINAL OPERATIONS. 

THts clamp has for its primary object the controlling of 
hemorrhage while a wedge-shaped piece of liver is being 
excised. The idea and the instrument are both novel—the 
outcome of practical experience—for hitherto the liver has 
been compressed by the assistant’s fingers. Since both 
hands are necessarily occupied, an instrument which wilh 
free the assistant so as to be of use otherwise, and which is 
so made as to fulfil its purpose without damage to the liver, 
should be of advantage. The clamp is 11 inches long with a 
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carry out my idea of one that would remedy that defect, and | strong rachet catch and a locked joint ; it is made of nickel- in 
this they have done most satisfactorily. My vaccinating {| plated steel. Each blade consists of two slender prongs over 
instrument shown in the illustrations is of the usual pencil | which a wide piece of thin rubber tubing 1s stretched in the of 
manner shown in the illustration; this makes each blade w: 
wa 
st 
the 
sui 
| of 
an 
ver 
\ three-quarters of an inch wide and so a broad smooth int 
surface is applied to the liver which will not slip. Bearing 
| in mind the thinner anterior border of the liver the blades aut 
have been so adjusted as to compress equally the area of. ha 
. liver which is to be removed. ‘The clamp can also be used ae 
RY in gastrectomy, pylorectomy, or enterectomy, when it might 
. be advantageous to have the blades a little narrower. In Bu 
Ps if any case it is argued that hemorrhage will be efliciently anc 
controlled and that no injury to the compressed tissue will at 
ensue. The clamp may be obtained from Messrs. Reynolds 
and Branson, Limited, 13, Briggate, Leeds. con 
BerrramM C. SreEvENS, M.D., M.S. Durh., bri 
Swinton, Rotherham. F.R.C.S. Edin. 
Mepico-PsycHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The next general meeting of this 
. association will be held at 11, Chandos-street, Cavendish- and 
square, London, W., on May 2lst, at 4 P.™., under the L 
presidency of Dr. Oscar T. Woods. Dr. Henry Rayner will Roy 
open a discussion on Sleep in Relation to Narcotics in the 
Treatment of Mental Diseases. Dr. T. Claye Shaw will read that 
a paper on the Surgical Treatment of Delusional Insanity | arm 
Based upon its Physiological Study, and Dr. Robert Jones 
will Notes on the Treatment of ance 
eee is expected that the following gentlemen will take part the 
the discussion: Dr. Fletcher Beach, Dr. G. F. Blandford. 
. One end contains the spatula and the other on Dr. Harry Campbell, Dr. T. yslop, Dr. C. A. Mercier. 
pulled out and reversed reveals a small case verfousted wile Dr. G. H. Savage, Dr. T. Claye Shaw, Dr. R. Percy Smith, . stan 
five small holes at the end, through which five ordinary tailors | and Dr. T. Outterson Wood. Members will dine wore requ 
needles can be inserted from the inside of the case, project- | after the meeting at the Café Royal, Regent-street, W., hans 


ing externally two-sixteenths of an inch and kept in their | at 7 P.M. 
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The Royal Army Medical Corps. 


WE published in our issue of May 10th,’p. 1339, the text 
of the new regulations for admission to the Royal Army 
Medical Corps which were promulgated in the monthly issue 
of Army Orders for May, 1902. These regulations furnish 
information upon a ber of details which has been 
rendered necessary by the issue of the Royal Warrant of 
March last: indeed, they may be regarded as complementary 
of that document. The qualifications of candidates for 
commissions, the nature of the appointments, the sub- 
jects for entrance examinations and for promotion are 
all set forth, together with extracts from the recent 
Royal Warrant with regard to pay and advancement. 
We cannot spare those of our readers who are nearly 
interested in the matter the trouble of going through 
the regulations word by word, for they require to be 
carefully studied in order to be properly understood. The 
impression derived from any superficial or cursory reading 
of them might be that they set forth a scheme which 
was of too elaborate and complicated a kind, but this 
was probably unavoidable in the circumstances. Medical 
students and those of our profession who may be turning 
their attention to the army as offering a promising and 
suitable field for their future career like to have the gist 
of things packed in a small compass and to have the nature 
and terms of any proposed new undertaking stated in a 
very plain and simple fashion, so that the appearance of 
intricacy is to be regretted. We venture to think that the 
authorities would have better attained the end that they 
have in view by adhering to some such method of army 
medical reform as was long ago outlined in THE LANCET. 
But we may be a little biased in favour of our own scheme, 
and it must be remembered that new official regulations 
have to be exhaustive, for they must provide against 
contingencies that seem remote only until experience 
brings them close. With a little knowledge of the past 
history and present condition of the Army Medical 
Service and a little careful study it is easy to unravel 
the meaning of the regulations and to discover the aim 
and intention of the authorities in drafting them. 

Looking at .the new regulations for admission to the 
Royal Army Medical Corps as a whole, we may assume 
that the question of the military titles, rank, and status of 
army medical officers had been already settled in accord- 
ance with the wishes of the Army Medical Service and 
the profession generally, so that there remained for solution 
the problems as to how medical officers of a high professional 
standard could be obtained in sufficient numbers for the 
requirements of the service and as to how the State could 
have the assurance that that standard would be maintained. 


The official answer to those questions on the part of the 
War Office, as we read the matter, is to be found in the new 
regulations studied in connexion with the Royal Warrant 
It will be seen that, according to the new regulations, it is 
proposed to maintain the efficiency of the whole medical 
service by increasing the facilities for professional and 
scientific study and by the institution of a new system of 
examination with the view of testing the practical qualitica- 
tions of the individual members of it. These exami- 
nations are divided into two classes: one of a purely pro- 
fessional and scientific character ; the other having relation 
more particularly to the duties of military service 
which military medical officers as such are called upon 
to perform. Considered in the abstract, there may be little 
or nothing to be urged against the examination system. 
But we confess that we have not the same opinion of 
examinations as a test of fitness and merit that the 
authorities seem to entertain, and we fear that a multi- 
plicity of tests will have a somewhat deterrent effect on 
young men who have just qualified for the practice of their 
profession and who had hoped thereby to have emancipated 
themselves from further stringent professional examinations. 
The competitive entrance examination is no longer of a 
theoretical and academic kind—a mere repetition of the 
tests that the candidate has already undergone—but it is of 
a really practical and clinical character and adapted to test. 
the knowledge of a man who is already qualified. This has 
to be supplemented by the results of a further examination 
after a course of special instruction in hygiene, in bacterio- 
logy, and in the technical duties of the corps—a two months’ 
course of instruction in hygiene seems, by the way, too short, 
considering the enormous value that a practical knowledge of 
sanitary science will be to the officers of the Royal Army 
Medical Corps. The new regulations for promotion to the 
rank of major are very important, because the medical 
officer's future will greatly depend upon the result of the 
examination he will have to undergo at that stage of his 
service career. If the intentions and provisions of the regu- 
lations are properly carried out medical officers will, 
as it appears to us, have excellent opportunities of 
preparing themselves for this examination, with the 
design and object of which we quite approve. We 
assume that as a matter of course there will be established 
some sort of medical staff college and that it will be in 
Londen where medical officers will be surrounded with 
opportunities of seeing hospital practice of all kinds 
and of obtaining any clinical instruction which they may 
desire. 

The new scheme unquestionably provides for a fairly 
liberal increase of pay; the door to professional merit and 
attainments is now also thrown open in a way which has 
not hitherto been the case in the army medical service. 
It goes without saying that these are excellent points. 
A medical officer of the future will to a large extent be 
master of his fate. Special opportunities will be afforded 
him for study and he can accelerate his promotion by 
success at examinations and can qualify for an appoint- 
ment with extra pay as an expert in subjects for 
which he bas any special knowledge, taste, and aptitude. 
There are other points on most of which we have touched 


in previous articles but to which it may be necessary to 
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recur. Their importance is not as yet as obvious as those 
which we have selected for notice. We may conclude by 
saying that, taken as a whole, the Royal Warrant and 
the new regulations for admission into the Royal 
Army Medical Corps constitute, in our opinion, a distinct 
advance on anything which has yet been done to make the 
Army Medical Service what it should be—viz., a scientific 
branch of the military service. 


The Public Vaccinator’s Relations 
to the Public and to the 


Profession. 

EVEN as war is the opportunity for distinction or failure 
on the part of the soldier, so, in a certain sense if in 
a different degree, is small-pox the public vaccinator’s 
opportunity. The country expects each to do his duty and 
it is only after the storm has passed that the bearing and 
action of the officer are seen in their proper proportions. With 
the public vaccinator there is but little scope for what in a 
martial sense passes for heroism, but the gauntlet which he 
has to run will win for him either the esteem or distrust 
of the public body which he serves and the appreciation or 
the reverse of his medical colleagues. There can, we think, 
be no doubt that during the stress of the small-pox 
epidemic the public vaccinators have, as a body, proved 
themselves not only public servants worthy of the highest 
trast but also courteous colleagues. This would, we know, 
be the testimony of the local authorities intrusted with the 
administration of the Vaccination Acts, as also that of the 
medical practitioners who have had to perform vaccina- 
tion in somewhat trying circumstances in consequence of 
the extensive duties which the present Act imposes upon 
public vaccinators. 

Bat at times there have unfortunately been indications 
that in his relations with the local administrative authority 
the public vaccinator, although he has kept within the 
letter of the law, has nevertheless pressed home some- 
what unduly his claims upon the public purse. Questions 
such as these do not lend themselves well to discussion, 
and decisions in regard to them must be arrived at on a 
basis of good judgment and taste. Many of the narratives 
which have reached our ears we are unwilling and unable 
to credit. We are unwilling, for instance, to believe that a 
public vaccinator would revaccinate his wife at the public 
expense in his drawing-room when by passing into the 
surgery the operation could have been performed at a 
materially smaller expenditure to the ratepayer. But this 
serves to raise the rather delicate question as to how far a 
public vaccinator is well advised in vaccinating his wife and 
family in his official capacity. There is obviously no 
statutory objection against his so doing, but at the 
same time we cannot refrain from expressing the opinion 
that the public vaccinator would be consulting the 
best interests of the profession to which he belongs by 
abstaining from entering a fee in his register next to the 
names of intimate relations living under the same roof with 
himself. If he prefers the Local Government Board lymph 
it would be open to him to use it upon such patients, but 
while entering their names in his register in accordance with 
his instructions he should omit, as a matter of courtesy to 


the public, to fill in the columns relative to his fees. Public 
vaccinators who do not take this view of the situation should 
bear in mind that any action which is likely to be regarded 
as somewhat exacting by the guardians and the public is 
calculated in the long run to exert a prejudicial effect upon 
public vaccinators as a whole. It is well that the public 
vaccinator should remember that he is now paid a fee which, 
if it be not altogether adequate to the work performed, 
is nevertheless almost as much as he would feel justified in 
charging in a private capacity. It is this fact which should, 
we think, prompt the public vaccinator to meet any proposals 
for revaccination in an adaptable spirit. And above all, 
the public vaccinator should not, if he can possibly prevent 
it, afford ground for the suspicion that in cases of revac- 
cination the operation is performed at the residence of the 
patient rather than at the surgery with the view of secur- 
ing the higher fee. It may be that already the very sub- 
stantial sums which are being paid to public vaccinators for 
revaccinations performed elsewhere than at the surgery will 
lead in the future to the maximum fee being allowed in con- 
nexion only with the first case, in houses where multiple 
revaccinations are performed. 

So much with regard to the attitude of the public vaccinator 
tewards the guardians and the public ; a word now in refer- 
ence to his attitude towards his medical colleagues. It 
would be affectation to assume that the working of the 
present Vaccination Act has been altogether without 
unpleasantness in certain directions. If the feeling were 
traced to its source there would be found faults, or rather 
perhaps an absence of courteous tact, on both sides. The 
public vaccinator has doubtless been given enormous powers 
and facilities and it is for this very reason that he should 
exercise the greatest forbearance towards his less fortunate 
colleagues. Unless he does so a decisive reaction 
possibly awaits him. He may, indeed, find that the 
distinction which he now enjoys may be taken from 
him by a stroke of the legislative pen by the simple 
expedient of creating all medical practitioners public 
vaccinators with claims upon the public purse. We 
are fully aware that the public vaccinator has statutory 
duties that he must perform and the execution of which 
is sometimes difficult and often very unpleasant. He can, 
however, effect much in a negative sense ; he can refrain 
from publishing the fact that he alone is entitled to use the 
Government lymph, or if he must speak highly of the 
material that he is about to use he should allow in the same 
breath that his lymph is no better or worse than many 
other strains on the market. He may, too, refrain from any 
persuasive action as regards vaccination in the case of 
children whose names have not yet been placed upon the 
“H.” Form, and of children whom he has not been specifi- 
cally invited to vaccinate ; and finally, he will do well to 
refrain from persuading those who are in a position to 
pay for private vaccination that they can be vaccinated 
equally well by him at the public expense. There is, how- 
ever, one exception to this negative action, and that is in 
instances where the public vaccinator, at the request of the 
medical officer of health, visits a house where small-pox has 
actually occurred. In this case it is his public duty to urge 
immediate revaccination upon all the inmates of the house. 
With the exercise of mutual forbearance there should be 
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practically no friction in the detailed administration of the 
Act, and seeing that the Act has resulted in an enormous 
increase of vaccination in the country it is the duty of all 
concerned to aid in promoting its smooth application, 


- 


The Case of Mrs. Cathcart. 


AFTER a prolonged inquiry and a very exhaustive medical 
exposition of her mental condition Mrs. CatHcart has been 
found by a special jury to be insane and incapable of 
managing her affairs. Of the correctness of this decisicn 
there will be a general endorsement, and it may be taken 
for granted that whilst her property will in the future be 
carefully protected and administered she will herself be 
allowed a measure of comfort and ease in which any 
element of restraint will be merely nominal. 

Some years ago Mrs. CATHCART was the subject of a 
judicial inquiry as to the state of her mind and her capacity 
for looking after her affairs but, owing mainly to the power- 
ful advocacy of Sir CHARLES RUSSELL (as he then was), 
she obtained from the jury a verdict in her favour. 
Experience has shown that Mrs. CATHCART was not able to 
carry out the hopes of her friends in the way that they 
expected. She has been constantly engaged in litigation of 
a costly and useless character and finally she was placed 
in Holloway Prison for contempt of court, where her 
conduct was carefully watched and noted for several months 
by the medical officers and the warders. Mrs. CATHCART 
has for some years suffered from delusional insanity and it 
seems most probable that she has become worse and that 
the scope of her delusions and hallucinations has extended 
to a degree that makes hope of recovery more than doubtful. 
For her own sake it is to be regretted that she did obtain 
the verdict in the first trial, as she would otherwise have been 
saved experiences that must have filled her life with discom- 
fort and worry. At the same time she has had her opportunity 
and has failed t> justify it and the opinions of the medical 
experts who gave evidence which was not in her favour 
at the first trial have been amply borne out by the subse- 
quent events. Some criticism has been passed upon the 
length of time during which Mrs. CaTHcart has been 
detained as a prisoner, but it must be remembered that she 
had been declared by a jury to be ‘‘ sane” and therefore she 
-was liable—whatever may have been the general opinion as to 
the verdict—to all the consequences of responsibility until it 
was proved that she was not answerable for her actions. A 
lengthy detention in the presence of her refusal to ‘' purge 
her contempt” by means which were readily available was 
unavoidable, because it appears that the prominent symptoms 
of alienation were of a recurrent character and that there were 
times when little could be detected beyond mere eccentricity. 
Whilst it, may seem that her detention as a prisoner, who 
was all along suspected of being insane, was unnecessarily 
long it must be remembered that it is only by a prolonged and 
carefully recorded examination extending over a considerable 
time that some of these cases of delusional] insanity can be 
clinically elucidated. If Mrs. CATHCART was not insane she 
was rightly detained until she had expiated her offence ; if, 
however, she was insane it became necessary to establish 
the proofs in the most complete manner so as not to incur a 
repetition of what we must call an unfortunate acquittal. 


There is every evidence that, conformably with the rules, 
she was treated in the most considerate way in the prison. 

The opinion appears to have gained ground that it might 
be possible for Mrs. CATHCART to manage herself while 
not managing her estate, and that therefore justice would 
have been satisfied by placing her estate under the manage- 
ment of a committee whilst allowing personal liberty to 
herself. We do not agree with this hypothesis. Personality 
and the objective relations necessarily entailed in the 
management of property are so fused that it is difficult to 
see how a person can be mentally unsound as regards the 
latter and sound as regards the former. In our opinion the 
protection of the court which is accorded to the estate is 
most properly, in this instance, made to include the person. 
Whatever Mrs. CatTucart has had to endure during the 
last few months through litigation and enforced incarcera- 
tion she owes to the powerful effects of advocacy. The 
medical evidence given on the side of the Crown at the first 
inquiry has been fully justified by the conduct of the 
lady during her subsequent career, and any doubts which 
may have existed in the minds of her sympathisers must 
now be completely and finally set at rest. 


“Ne quid nimis.” 

THE VOLCANIC DISASTER 

INDIES. 

A GREATER and more awful disaster than that which has 
befallen the town of St. Pierre in the island of Martinique 
can scarcely be imagined. It looms larger than did the great 
historic eruption of Vesuvius and the destruction of Pompeii, 
of which Dion Cassius wrote (lib. Ixvi.), according to the 
quotation selected by Lord Lytton on the title-page of ‘* The 
Last Days of Pompeii,” as follows: ‘‘ Such is Vesuvius, and 
these things take place in it every year. But all eruptions 
which have happened since would be trifling, even if all 
summed into one, compared to what occurred at the period 
we refer to. ...... Day was turned into night and light 
into darkness, an inexpressible quantity of dust and ashes was 
poured out, deluging land, sea, and air and burying two entire 
cities, Herculaneum and Pompeii, while the people were 
sitting in the theatre.” Seismic history in this instance 
has only too fearfully and faithfully repeated itself, and it is 
doubtful whether the volcanic outburst at St. Pierre was less 
in intensity or involved a lesser area of destruction than that 
of Vesuvius over 18 centuries ago when it completely 
blotted out the city of Pompeii. St. Pierre, too, is no more 
and the disaster is complete. It is estimated that no less 
than 30,000 people were destroyed and it does not seem 
possible that this immense sacrifice of life could have been 
prevented. It is reported, however, that the Pelée mountain 
had exhibited signs of disturbance since April 23rd. But the 
mere smoking of a volcanic mountain may mean nothing and 
so no alarm was entertained. So long as the earth contains 
molten elements within its crust so long must volcanic 
eruption be possible. It matters little what the exact nature 
of these immense explosions is—a consideration of the great 
potentialities of the earth, sea, and air will readily yield 
an infinity of explanations as to their occurrence. The 
intense violence of a volcanic outburst probably has its 
origin in the sudden evolution of steam by water from the 
sea or rivers gaining access to intensely hot subterranean 
fires. With slight explosion the result may be an earthquake 
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with perhaps no evidence of voleanic eruption at all. All 
depends upon the resistance which the earth's crust is able 
to offer. There are lines of weaknesses in various parts of 
the earth and these lines correspond with volcanic dis- 
tricts and regions where earthquakes and earth tremors 
are in evidence. The true earthquake makes itself felt 
all over the world, whereas the volcanic disturbance does 
not, because the force in the latter instance has found vent. 
Professor Milne in the Isle of Wight is thus able by means 
of his delicate seismological instruments to detect earth 
‘tremors occurring at any part of the earth, The terrible 
disaster at St. Pierre and St. Vincent has cast a painful 
gloom over the whole civilised world and intense sympathy 
has been universally expressed. It is, however, some con- 
solation to reflect that the wholesale destruction of human 
life by rivers of molten lava deluging a town or by the 
incessant hail of hot sulphurous cinders filling the air 
does not necessarily imply an agonising death. On the 
contrary, it is probable that, in some instances at any rate, 
there is no struggle—the vapours of lava would quickly over- 
power and render the victims senseless and in this state 
they would probably be overcome by asphyxiation and die. 
There would appear, again, to be some evidence that pheno- 
mena similar to those of lightning accompany volcanic ex- 
plosions, Such is reported to be the case at Martinique and 
Lord Lytton, in a note in ‘The Last Days of Pompeii,” 
says: ‘*The volcanic lightnings introduced in my descrip- 
tion were evidently among the engines of ruin at Pompeii.” 
It is not definitely established, we believe, that an electrical 
disturbance is necessarily associated with volcanic erup- 
tions, but from some accounts of the Martinique disaster 
it would appear that many bodies presented the 
appearance of having been struck by lightning. The 
mystic forces of the earth's interior can indeed work im- 
mense destruction to life and property and yet strange is it 
to reflect that human life would cease to be possible on 
the earth's surface were these subterranean fires to be ex- 
tinguished. Volcanic disturbances are an indication of the 
earth's vitality and when these cease the earth will be as 
uninhabitable and just such a cinder as is the moon. The 
complete sympathy of the whole human race has declared 
itself and it is devoutly to be hoped that this sympathy will 
assume a very practical shape, that speedy relief may be 
secured, and that that worst of all sequelae, famine, may 
be averted. Human help can do no more in such a terrible 
dlisaster. 


MEDICINE AND THE TEACHING OF THE 
GOSPEL. 


THAT the medical branch of the Church Missionary Society 
has proved a powerful auxiliary to the parent society in its 
endeavour to spread the teachings of the Gospel is shown by 
the satisfactory report of the Medical Mission Auxiliary 
which was presented at a meeting presided over by the 
Bishop of Kensington at St. James's Hall on May 8th. During 
the year 1901 the number of medical men on the roll of 
the society has been increased to 68 and there are now 
a total of 1688 beds in the society's hospitals, as com- 
pared with 1613 in the previous year. The number of in- 
patients has increased from 11,890 to 14,470, and in the out- 
patient department more than 100,000 additional attendances 
were registered. However, it is not at all satisfactory to 
know that the medical work of the auxiliary is being 
seriously crippled in several important centres for want of 
suitable buildings, especially in Gaza, Ispahan, Kirman, 
Fuh-chow, and Kien-King. The Financial Committee 
earnestly appeals for gifts towards building new hospitals 
in these places. The total expenditure of the year under 
notice was £20,773, as against £17,962 in the previous 
year, and the balance-sheet shows a deficit of £5920. 
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There can be no doubt that the secret of the success of the 
medical mission lies in the fact that medical men hold the 
key which can unlock the doors to hearts which would other- 
wise remain closed—the key of sympathy, as the Bishop of 
Kensington happily termed it. The great beauty of the 
medical mission, he added, was that the outcome of the 
highest human science and skill was consecrated to the 
service of Christ. Accounts of the work done at the various 
stations which the speakers represented were given respec- 
tively by Dr. E. F. Neve (Kashmir), Dr. A. R. Cook (Uganda), 
Dr. B. van Someren Taylor (Hing-Hwa), and Mr. H. White 
(Yezd). 


MOSQUITOES AND MALARIA. 


We have received a copy of a lecture delivered at the 
Dalhousie Institute, Calcutta, on April 8th of this year by 
Dr. T. Frederick Pearse on Mosquitoes and Malaria. Many 
such lectures and addresses have, of course, been delivered 
during the past two years, but there is always room for a 
good, clear, popular exposition of the complicated patho- 
logical story implied by the title. And Dr. Pearse’s paper 
was a good résumé of the results of the investigations which 
have been made as to the causal relationship of the mosquito 
to malaria, couched in the proper phraseology for a discourse 
not intended for an entirely medical audience. The 
information that he gave in regard to the natural history 
of the mosquito is exactly the data that the layman 
wants, for he cannot be expected to be much impressed 
by a theory which he cannot follow. The speaker 
described the development of the mosquito through the 
various stages of metamorphosis in an able and lucid 
manner, so that even those of his audience who knew nothing 
about entomology must have thoroughly understood all the 
facts which he brought forward. The differences between the 
genera culex and anopheles were carefully described and 
their habits and customs were duly drawn attention to. Dr. 
Pearse then proceeded to relate what he termed *‘ one of the 
fairy tales of science ”—namely, the nature of the parasites 
found in the blood in cases of malaria and the changes 
which they undergo when received into the mosquito’s 
stomach after the insect has been feeding on the blood 
of an individual suffering from malaria. He showed further 
how the old observations on malaria might be explained on 
the mosquito theory and finally he indicated the precautions 
which persons living in malarious districts should adopt in 
order to avoid contracting the disease. He also suggested 
various methods for attacking the breeding grounds of the 
anopheles. Dr. Pearse was successful in condensing into the 
space of a lecture a large number of interesting facts concern- 
ing one of the most valuable of modern medical discoveries. 
We further draw attention to a contribution by Dr. Patrick 
Manson which we publish in another column, entitled, 
“The Diagnosis of Malaria from the Standpoint of the 
Practitioner in England.” He points out that malaria is far 
too frequently assumed to be present in patients in this 
country when no such taint exists. He arranges the 
pathognomonic indications of malarial infection under three 
headings : (1) the clinical ; (2) the therapeutic ; and (3) the 
microscopical. Dr. Manson’s remarks will well repay 
perusal. Practitioners in this country have but comparatively 
few opportunities of observing cases of malaria and hence 
are liable to fall into error. The clinical manifestations 
are discussed in an original and most instructive manner. 
Dr. Manson maintains that there is only one ‘clinical 
symptom that justifies a positive diagnosis—this is perio- 
dicity. He further states that his experience has made him 
formulate a rule which he recommends to practitioners : 
‘* Have absolute confidence in tertian and quartan periodicity 
as a basis for a diagnosis of malarial infection, but distrust, 


or rather absolutely disregard, quotidian periodicity.” The 
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therapeutic test is probably generally well known; the 
microscopical, as Dr. Manson admits, is of value only in the 
hands of the expert microscopist. 
REPRINTS-—-SUGGESTIONS TO MEDICAL 
WRITERS. 

Dr. J. Maprson Taytor of Philadelphia, U.S.A., has 
contributed to the March number of the quarterly journal, 
Medical Libraries, published at Denver, Colorado, U.8.A., 
some hints for facilitating reference to medical papers and 
records. His suggestions in brief are :— 

1. The size of sheet should be more uniform. 2 Authors 
should send duplicate copies of every paper to certain 
libraries, so that they may be filled under the heading of 
‘‘Author” and under the heading of * Subject.” 3. Re- 
prints should be filed at the hospital from which clinical 
material has been obtained. 4. The notes of hospitals, so 
far as they are common property, by staff or when should 
be marked in some clear way with the name or initials of the 
author, or reference should be made to the art cle. 

Dr. Taylor's ideas, so far as they apply in this country, are 
worthy of consideration, but his suggestions. are fulfilled by 


our own columns and those of the British Medical Journal | 


in a way that he hardly realises, living in a country some- 
what oppressed by the multiplicity of medical publications. 
It is common for us to publish a paper containing a résumé 
of all cases of a certain disease observed in a certain hospital 
between certain dates. Future observers by consulting our 
indices know where they should take up the tale. In the 


United States of America such summaries may be hidden in 
any of, say, 250 journals and to search for them is an arduous 
undertaking which hardly repays the necessary trouble. 


MENTAL CONDITIONS RESULTING IN HOMICIDE. 


THE difficulty of investigating homicidal conditions and 
of diagnosing homicidal tendencies in insane patients is 
great. In the Journal of Mental Seience for April last Dr. 
G. T. Revington, resident physician for the Asylum for 
Criminal Lunatics at Dandraum, Ireland, discusses this 
important subject. The paper is based upon the study of 49 
male patients who were admitted to the asylum after trial for 
murder or manslaughter and of one patient who was charged 
with attempted homicide. Females were excluded from the 
present investigation as their cases were of a totally different 
nature. Dr. Revington points out that wives were the com- 
monest victims, then children, and then parents and sisters. 
The case of attempted homicide was of special interest as 
illustrating the development of homicidal passion and was 
very fully worked out owing to the escape of the intended 
victim who furnished many particulars, The patient was 
aman, aged 38 years, married, the father of two children. 
He was syphilitic and of intemperate habits, and feeling 
himself growing prematurely old while his wife remained 
sprightly and attractive he became suspicious of her and 
watched for indications of infidelity, as he imagined 
that she was “tired of him and wanted a change.” 
He developed hallucinations of smell and taste, searched 
his room to ascertain their cause, and thought that vapours 
rose from the floor and that the flower-pots were watered 
with noxious chemicals. These delusions alarmed his wife 
who consulted a medical man, with the result that the 
patient, now growing more suspicious than ever, thought 
that he tasted medicine in his food and imagined that he 
was being poisoned. He accused his wife of being a wanton 
and the frightened woman, anxious to protect herself and 
her children, foolishly invited a male friend to sleep in 
the hoase. He was now more than ever firmly con- 
vinced of his delusions and one night he crept into 
his wife’s room with a hatchet and struck her a 
violent blow. She was badly wounded but recovered at 
length after her life had been despaired of. This case, says 


Dr. Revington, illustrated the fact that * homicide was a 


| poteutiality in almost all cases.of delusion and hallucination, 


and that whether homicide occurred or did not occur was a’ 
matter of environment and of the length of time that elapsed 
before safety was sought within the walls of the asylum.’” 
Investigation of the remaining 49 patients led to the 
conclusion that homicidal lunatics were as a rule insane- 
before they attempted murder, generally for some years.’ 
Five of these patients suffered from congenital mental defect. 
and one each from epilepsy and general paralysis ; in 20 of 
the other cases acute. frenzy or visual hallucinations or 
‘*voices"’ prompted the patient to murder. Many of the- 
others were alcoholic subjects, but there remained 12 cases 
where the cause could not be traced owing to absence of 
information or the demented condition of the patient. 
There existed, says Dr, Kevington, no special homicida) 
mania, the ordinary motives of jealousy, misery, rage, or 
acute fear. combined with some mental weakness or disorder. 
furnishing the chief causes of homicide. 
THE LIME-WASHING OF FACTORIES AND 
WORKSHOPS. 


AN order has been issued by the Secretary of State granting 
special exceptions in regard to the lime-washing of factories 
inthe case of electric generating works and lace-factories. 
A special exception will only be granted when in the factory 
a space of 2500 cubic feet space is afforded for each person 
employed therein. Of course, the order has not removed the 
obligation of keeping ‘the factory in a cleanly state as pre- 
scribed by a subsection of the Factory and Workshop Act, 
1901. Indeed, if it be shown that any part of a factory to 
which this exception applies is not in a cleanly state the- 
occupier will be required to limewash the premises in accord- 
ance with the main requirement of tlie Act. The Act 
provides that the walls of factories if they have not been. 
painted with oil or varnished once at least within seven 
years shall be limewashed once at least within every 14. 
months. The Secretary of State is apparently of the opinion 
that in electric generating works and in the frame dressing- 
rooms of lace-factories in which the number of cubic feet 
of space bears to the number of persons employed therein at. 
one time a proportion of not less than 2500 to every person, 
cleansing by limewash is not imperative. 


HONOURS TO PROFESSOR VON LEYDEN. 


Our correspondent in Berlin writes: The seventieth 
birthday of Professor von Leyden, the celebrated phy- 
sician and clinical teacher, was celebrated here in an. 
impressive manner. The large hall of the Philharmonic: 
Building in Berlin was the scene of the proceedings, which 
were organised and effectively carried out by a committee 
consisting of former and present assistant>, as well as 
other professional and non-professional friends, all acting 
under the general direction of the president, Professor 
Nothnagel of Vienna. When Professor von Leyden entered 
the hall, which was well filled, he was welcomed by 
the strains of a band of music, escorted by the committee to 
his place on the platform, and formally congratulated by 
Professor Nothnagel in a remarkably appropriate address’ 
introducing an outline of his personal history and specifying: 
some of the more important features of his work. A great 
many deputations were then received, all of whom either 
delivered addresses or brought gifts, including contributions. 
in aid of the benevolent institutions under Professor von 
Leyden's patronage. The first deputation was that of the 
Army Medical Corps, beaded by General Staff Surgeom 
Dr. von Leuthold; it was followed by a long suo- 
cession of delegates representing foreign and German uni- 
versities; medical societies, and other professiénal and 
scientific associations ; the former and present assistants. 
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attended to pay their respects in person. Finally, a deputa- 
tion representing the medical press was introduced, bringing 
copies of their respective journals issued for the occasion 
with dedications to Professor von Leyden. The proceedings 
lasted about three hours, during which the venerable 
object of so much enthusiasm is said to have spoken 28 times 
in reply to the various addresses and deputations. In the 
evening there was a banquet at which about 500 guests were 
present. The Verein fiir Innere Medicin, of which Professor 
von Leyden was the founder, held a separate celebration on 
its own account in Berlin a few days afterwards, with a 
special meeting of the society and a dinner as the principal 
events. 


THE DISTRIBUTION OF PLAGUE. 


Tue distribution of plague throughout Egypt during the 
week ending May 4th was as follows: 3 cases and 1 death 
at Alexandria, 1 case and 2 deaths at Mit-Samanoud, 2 cases 
and 2 deaths at Deshneh, 2 cases at Tala, 1 case and 1 death 
at Beni-Mazar, 2 cases and 1 death at Benha, 2 cases and 2 
deaths at Tookh, 1 case and 1 death at Tantah, and 8 cases 
and 5 deaths at Maghagha, making a total of 22 cases and 15 
deaths. Cases have been reported from Syaffa in the Toukh 
Markaz and from Ezbet near Benha. In the neighbour- 
hood of both these places cases had occurred previously. 
A telegram from the officer administering the Government of 
Hong-Kong which has been received at the Colonial Office 
states that 24 cases of bubonic plague and 19 deaths are 
reported for the week ending May 10th. In Cape Colony for 
the week ending April 19th 33 cases of plague were reported, 
dive being Europeans and 28 belonging to the coloured and 
native population. There are 40 cases of plague in hospital 
at Sydney. 


THE SIMULATION OF ABDOMINAL BY THORACIC 
INFLAMMATION. 

At the Clinical Society of London Mr. H. L. Barnard 
has recently called attention to the simulation of acute 
peritonitis by gleuro-pneumonic diseases,’ a fact which 
seems to have escaped the notice of writers. He described 
cases of pleuro-pneumonia, pyo-pneumothorax, and pleurisy 
in which the abdomen was acutely tender, painful, and 
rigid, respiration was costal, and there were frequently 
nausea, hiccough, and vomiting. In some cases the onset was 
sudden with collapse like that of perforative peritonitis. The 
Boston Medical and Surgical Journal of April 17th contains 
an interesting paper by Dr. Maurice H. Richardson on a very 
similar subject—the simulation of appendicitis by acute 
intra-thoracic disease. He relates a series of cases in which 
acute abdominal pain with or without other symptoms sug- 
gested appendicitis so strongly that a surgeon was sum- 
moned. In one case even excision of the appendix was 
performed. A boy, aged six years, complained of pain in the 
right side and headache, vomited, and could retain nothing 
in his stomach. On the fourth day a medical man saw him 
and found that there was pain in the right iliac region at 
McBurney’s point. The abdomen was tense and the tem- 
perature was 1045° F. On the fifth day Dr. Richardson 
saw the patient. The pulse was 120 and the respiration was 
40. ‘The abdomen was distended and tender everywhere, 
the legs were drawn up, the respiration was noisy and 
rattling, the cheeks were flushed, and the eyes were sunken. 
Acute appendicitis was diagnosed and the boy was sent to 
hospital. The surgeon on duty accepted the diagnosis with- 
out question and removed an appendix which was thought 
to be the seat of ‘‘catarrhal inflammation.” Later a right 
empyema was discovered. Recovery followed resection of a 
rib and drainage. Dr. Richardson points out that the tem- 
perature of 1045° (which is unusual in appendicitis), the 


a Tue Laycer, April 19th, 1902, p. 1110. 


wheezing, and the respiration of 40 should have aroused a 
suspicion of thoracic disease. But the abdominal symptoms 
misled him. He relates four other cases—three in young 
children and one in a man, aged 35 years—in which the 
experience of the first case put him on his guard and enabled 
him to avoid error. ‘Thus, a boy, aged four years, was 
taken ill with cough and restlessness. On the third day 
the temperature was 103° and the respiration was rapid but 
there were no signs of pulmonary disease. Next day the 
temperature was normal and he felt well, but in the evening 
the temperature rose to 101'5°. On the eighth day he com- 
plained of abdominal pain when he coughed. Repeated 
examinations failed to explain the cause of the rapid respira- 
tion. The slightest touch over McBurney’s point caused the 
boy to complain vehemently. As the practitioner in attend- 
ance suspected appendicitis Dr. Richardson was sent for 
on the following day. The pain seemed severe and the 
boy complained of it when he moved. There had been 
vomiting. The abdomen was distended and tender all 
over but especially in the right iliac fossa. There were 
abundant pulmonary riles. It seemed wise to wait. On the 
following day signs of pneumonia began to appear. The 
abdominal symptoms disappeared in two days and recovery 
followed. In cases of thoracic disease with abdominal 
symptoms the diagnosis usually is not difficult if suspicion is 
aroused as to the real nature of the case. But when symptoms 
of thoracic disease are not obtrusive and when those of 
abdominal disease are the unwary practitioner may easily 
be dominated by the idea of abdominal disease and, not care- 
fully examining the thorax, may fall into error as in the first 
case related. Mr. Barnard regards as of chief importance in 
pointing to the correct diagnosis the rapid respiration (40 
and upwards), the slow good pulse (under 100), and the 
softening of the abdominal wall on inspiration. The 
pathology of such cases, as he points out, can be explained 
by ‘‘referred pain.” Irritation in continuity of the lower 


six dorsal nerves would cause abdominal hyperesthesia and 


spasin. 


SUNSHINE AND COLD. 


Ir is in the experience of everyone that cold in May is 
very uncomfortable and trying, a feeling that is possibly 
accentuated by the ever present suggestion of what May 
could be according to the best tradition about the 
‘*merrie” month. There is no evidence, however, that the 
cold of spring has the same unfavourable effect in general 
upon the public health as has the cold of autumn and winter. 
According to the weekly vital statistics the present spell of 
cold weather does not seem unfavourably to have affected 
the death-rate—not even the mortality arising from 
diseases of the respiratory organs. On the contrary, the 
mortality has been steadily diminishing during the past few 
weeks. Undoubtedly the sun in springtime compensates for 
a good deal, although the warmth of its rays may not be 
felt. There is no warmth in the chemically active rays of 
the sun, those rays which stimulate plant and animal life 
and yet which are so highly destructive to the materies morbi. 
And it is a significant observation that in April and May, 
despite the cold winds that may prevail, the actinic power 
of the sun's rays reaches a maximum. At no other time 
of the year, not even in the hot days of July and August, 
are the health-giving rays of the sun so intense. This 
fact may probably account for the greater unfavourable 
influence on health of cold in autumn and winter when 
the actinic rays of the sun are at the minimum degree 
of intensity. Genial warmth is, of course, an important 
factor in the maintenance of the health standard, but there 
can be little doubt that the sunlight of spring possesses 
a greater compensating power over influences for evil than 
does that of the winter. Besides, the days of spring are 


SESS S 


Pla 
10s. 
ast 
arrs 
are 
Ors 
We 
viz 
tha 
the 


: 
3 
int 
th 
| Gr 
| Gr 
ot 
| 
nat 
fi 
| 

| 


THE LANCET, } 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


[May 17, 1902. 1415 


longer. That the energy of the light of the sun is greater being, of course, payable in the event of an attack, whether 


in spring is abundantly proved by the degree of its 
photographic effects—effects which are analogous probably 
to its action upon the human organism, thus favourably 
influencing the powers of nutrition and raising the degree 
of resistance of the body to disease. Certain chemical 
compounds prove to be more readily decomposed and 
at a quicker rate in April and May than in any other 
months of the year. Chloroform, potassium iodide, hydro- 
gen peroxide, and a great number of chemical salts 
give greater evidences of the disturbing action of 
light in the spring than in any other season, and nature 
herself responds to this quickening power, for growth is 
greatest and most vigorous when the chemica) activity of the 
sun's rays is highest, and that, of course, is in spring. 
There need therefore be no cause for despair that the health 
will necessarily suffer because of a cold spring, for, fortu- 
nately, the rays of the sun are richest in vital agencies at 
this period of the year and undoubtedly these prevent 
and mitigate much mischief that would otherwise ensue. 


CLINICAL STUDY FOR QUALIFIED MEDICAL MEN. 


THE Association of} Metropolitan Schools of Medicine is 
enlarging its boundaries. All the institutions which are 
recognised by the University of London as places of medical 
education have been invited to join in the work and we are 
informed that with very few exceptions they have consented— 
the addition being announced of such important institutions 
as the Royal London Ophthalmic Hospital ; the Brompton 
Hospital for Diseases of the Chest ; the Hospital for Children, 
Great Ormond-street ; and the National Hospital for the 
Paralysed and Epileptic, Queen-square. The special depart- 
ments of the general hospitals are also to be organised 
for the delivery of clinical lectures and demonstrations. 
London should be a great centre of post-graduate work and 
instruction and the Association of Metropolitan Schools of 
Medicine has a great future before it in the organisation of a 
scheme of clinical study for qualified medical men, forming a 
complement to the undergraduate teaching of the University 
of London. The office of the association is at the Exami- 
nation Hall, Victoria Embankment, W.C., where all informa- 
tion concerning the working of the new departure may be 
obtained. 


INSURANCE AGAINST SMALL-POX. 


THE Local Government Chronicle has recently published 
some interesting particulars which it has obtained in refer- 
ence to the extent to which persons have tried to safeguard 
themselves by insurance at ‘‘ Lloyd's” against the effect of 
an attack of small-pox. The following is an extract from 
the particulars referred to :— 

Insurances are effected from £100 to £10,000 on individual lives but 
in every case revaccination within a year is insisted on. The nominal 
rate for a person living in a place where small-pox has not occurred is 
2s. 6d. to insure the payment of £100 if within 12 months the person 
contracts small-pox, bat these rates are increased according to 
localities. The following are the rates now prevailing in certain dis- 
tricts in London, but they apply to persons in b 
of good class and not connected with docks or with fastitations where 
small-pox is likely to prevail. The rates are : in Wandsworth. Hammer- 
smith, Ilford, Seven Kings, Battersea, and Camberwell, 3s. 4d. per 
£100; in Tottenham, Dalston, Hackney, Islington, Bermondsey, Lam- 
beth, Leyton, Wanstead, Walthamstow, Gravesend, Romford, Barnet, 
G , Southend, and Liverpool, Se. per £100; in Edmonton, East 
and West Ham, Forest Gate, Rotherhithe, Mile End, Deptford, 
Plaistow. Poplar, Bow, Woolwich, Greenwich, Stratford, and Charlton, 
10s. per £100. In certain districts where the conditions are nised 
as unfavourable these rates do not apply and special terms have to be 
arranged in the case of each icant. Amongst the _ so classified 
are Stepney, Shoreditch, ford, Crayford, Bury St. Edmunds, 
Orsett, and Grays. 


We note that certain occupations are specially dealt with— 
viz., medical men, publicans, undertakers, and butchers—and 
that there are special rates for families and schools. Many 
thousands of policies are said to have been issued, the money 


fatal or not. Lloyd's would seem, therefore, to have made a 
good thing out of the epidemic, for when all is said—and we 
have no wish to minimise the importance of the epidemic 
which has not yet really abated—the number of cases has 
not been very large. The Local Government Chronicle calis 
attention to the element of risk that will be present at the 
time of the Coronation, when the class of people amongst 
whom the disease has made its greatest ravages will be 
gathered together. The warning should stimulate persons 
coming to London for the ceremony to be vaccinated and 
revaccinated. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


A GREAT effort will be made, we understand, to raise the 
Metropolitan Hospital Sunday Fund this year to £100,000. 
A friend to the Fund has most generously promised to add 
one-fourth to the amount raised this year in the churches and 
chapels. Last year £40,000 were raised by these collections ; if 
£80,000 can be raised this year the coveted total of £100,000 
will be secured through one donor's splendid munificence. 
Hospital Sanday is June 15th. We beg our readers to bear 
the date in mind. It is not too early for them to begin to. 
use their influence in behalf of the Fund, which has for its 
patron the King and should in Coronation year achieve 
record. 


UNUSUAL FORMS OF NERVOUS PROSTRATION 
FOLLOWING OPERATIONS. 


THOUGH not of frequent occurrence it is nevertheless im- 
portant to recognise the fact that in some patients severe 
nervous prostration and even serious mental disturbance 
may follow directly upon surgical operations—-a group of 
affections to which the term ‘ post-operative psychoses ” has 
been applied and reference to which was made in these 
columns three years ago.' Dr. Charles W. Burr, professor 
of mental diseases in the University of Philadelphia, points 
out in a contribution to the Philadelphia Medical Journal’ 
of April 19th that physicians are occasionally called upon 
to treat severe neurasthenia supervening in women and less. 
commonly in men upon surgical operations. These were 
cases where, although the visible cause of disease had been 
entirely removed by surgical means, the patient did not regain 
health but suffered from marked weakness, lack of mental 
power, deficient emotional control, and general neurasthenia. 
Dr. Burr cites, for example, the case of a young man, of 
previous good health but of a type common in America, 
* over-refined, over-cultivated, with nerves not wholesomely 
blunted but altogether too fine-edged,” who was suddenly 
seized with appendicitis. He was accordingly operated on 
at once ; the wound healed quickly, there was no fever, and 
surgically the case was quite successful. Yet he continued 
weak and prostrate after the operation and he remained 
in bed for several weeks with sheer physical weakness and 
nervous prostration and it was only after some months of 
treatment that he fully recovered. The same untoward 
results, says Dr. Burr, followed the crushing of an arm 
in another patient—a lithemic muscular man who was a 
highly emotional subject though he had great self-control. 
Dr. Burr, also points out that women of nervous tempera- 
ment, unable from childhood to withstand well the 
wear and tear of life and suffering from chronic pelvic 
or other disorder not progressive and not dangerous to 
life, are specially liable to such forms of nervous trouble and 
prostration after operation. Such a case, it is urged, should 
not be treated surgically at once when the diagnosis is made. 
It will be found that the patient is tired and worn out, 


1 THe Lancer, June 3rd, 1899, p. 1508, annotation on Paralyses and 
Psychoses following Prolonged Anwsthezia. 
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sanwmic, suffering from loss of appetite and from constipation, 


and that she has vague pains about the body and queer, 
indescribable sensations about the head accompanied by 
insomnia. ‘The only organic disease to account for these 
symptoms is apparently some trouble in the genitalia. Such 
a patient should not, says Dr. Burr, be operated on until 
the general health and nutrition have been built up by 
regulated diet, rest in bed, tonics, ‘massage, ‘and proper 
mental occupation. This will take some weeks but she 
will regain weight and colour and become cheerful, and 


‘the shock and prostration after the operation will be less 


and recovery will be quicker in coming. Sometimes, adds 
Dr. Burr, operation will be obviated entirely. 


THE DESTRUCTOR NUISANCE AT TORQUAY. 


Ix the issues of Tue Lancet of Jan. 25th, Feb. 1st, and 
Feb. 8th, at pp. 262, 335, and 404 respectively, we gave an 
account from the pen of our Special Sanitary Commissioner 
of the destructor nuisance at Torquay and of the various 
steps which the Town Council had taken with a view 
to abate the nuisance. We also made some suggestions as 
to what might be done in the situation. We see that at 
the monthly meeting of the Town Council held on May 6th 
a report by the sub-committee of the Destructor Committee 
was broug!it up for consideration. This report contained a 
statement by Mr. George E. Davis of Manchester, the expert 
who had been employed by the Town Council to advise it, 
Mr. Davis commenced his inquiry in November, 1901, and 
as a result of his researches various alterations were 
made in the destructor, which began working again on 
Dec. 23rd, 1901. Mr. Davis made a final investigation on 
March 18th, 1902, and reported that matters were satis- 
factory. There was no organic odour left in the chimney 
gases and the odours of unburned paraftins, of which he had 
complained in his first report, had entirely disappeared. 
The white vapour issuing from the chimney, according to 
him, consisted of sulphate of potash in an extremely fine 
state of division. It was quite harmless, Finally, continued 
Mr. Davis- 


I may add! that the destructor will now give vou a perfect combus- 
tion, even under very adverse conditions, and if you issue an instrue- 
tion, which is carrie! out, that no refuse of any kind be charged! into 
the destructor after anv interval of stoppage until the temperature of 
the main flue at the point of entry to the combustion chamber has by 
preliminary beating reached 700° F., [am of opinion that you will not 
receive any more justifiable complaints. 


Fortified by this report, Mr. Alderman Cumming contended 
that there was now less noxious matter issuing from the 


- chimney of the destructor than from the chimney of ary 


cottage in the Upton Valley. So much for the Town Council, 
which seems quite satisfied with the present condition of 
things. Dr. Henry Humphreys, however. writes to us 


under date May 8th to say that the smells are by no 


means done away with. He allows that less dust is blown 
up the chimney bet he says that when the wind is in the 
north he and his household suffer greatly from the noisome 
vapours. This was notably the case on May 5th and 6th, 
when the wind blew from the north. Probably, therefore, 
the remedies suggested by Mr. Davis, excellent as far as they 
go, do not meet the prime cause of the trouble, with which 
the position of the chimney-top has much todo. Atall events, 
the statements made in the report, together with those made 
by Mr. Alderman Cumming, are directly at varidhce with 
those made to us by Dr. Humphreys, and Mr. Davis's 
opinion that the Town Council will receive no more 
justifiable complaints looks as though it required modifi- 
cation. If every cottage chimney in the Upton Valley 
district gives as many unpleasant manifestations of its 
presence as, according to Dr. Humphreys, the destructor 
does in certain circumstances, we think that the Town 


Council must expect to hear more of the matter. 


But, further, the output of coal smoke upon which Mr. 
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Alderman Cumming lays stress is likely to be augmented by 
the transference of the electric-lighting station into the un- 
fortunate Upton Valley. And hereby hangs a tale. The issue 
of the Torquay Directory containing a notice of the meeting 
of the Town Council to which we have just referred contains 
also a report of the adjourned proceedings at which the 
Torquay corporation appeared at the Torquay Police-court on 
May 5th in answer to a summons issued at the instance of 
Commander Milne on behalf of the Royal Torquay Yacht 
Club. The corporation was charged with committing a smoke 
nuisance at the electric-lighting station. The corporation 
through its legal adviser pleaded that although nothing in 
the nature of a legal offence had been committed yet the 
complainants had probably suffered inconvenience. The 
corporation was doing everything possible to prevent 
nuisance and annoyance and would continue to do so. The 
bench allowed the summons to be withdrawn and the cor- 
poration paid the costs. There never was a smoke prose. 
cution yet in which the defaulters did not say that they were 
doing, or had done, or would do, everything to prevent a 
nuisance. Also it is generally pleaded that the nuisance is 
either the fault of old boilers and furnaces, or new boilers 
and furnaces, or of lack of Welsh coal. The nuisance and 
the filthy smoke are never any person's fault. We hear that, 
under the reminder of the police-court, the corporation, 
which had previously contented itself with the usual nen 
possumus, has now become active and that the volumes of 
thick smoke which lately disfigured the harbour are now not 
visible. We hope that Commander Milne will keep an eye 
upon the electric-lighting works and apply for more 
summonses if necessary. 


THE LATE R. B. ANDERSON FUND. 


Sir C. C. Kwontys, K.C.M.G., Colonial Secretary of 
Trinidad, in a letter bearing date April 19th, reports the 
receipt by him of the sum of £258 15s. 6d. subscribed to this 
fund, and the expenditure of that amount in the purchase 
and repair of three removeable wooden houses in Port-of- 
Spain by his instructions on behalf of Mrs. Anderson and 
her twin sons, In one of these houses she will reside, while 
from the other two she will draw an annual total net rental 
of about £50. He expresses his opinion that certainly the 
money could not have been expended to greater advantage. 
Mrs. Anderson also writes to convey her sincere thanks to 
Lord Stamford and his committee for their sympathy shown 
in the trouble they have taken, and her deep sense of 
gratitude to the subscribers and to the proprietors of the 
medical journals for the great help they have given which 
has relieved her of intense anxiety as to the future of her 
sons. 


SYPHILIS AS A CAUSE OF FRIEDREICH'S 
DISEASE AND ALLIED NERVOUS 
AFFECTIONS. 

AN interesting contribution on the etiology and symptoms 
of Friedreich's disease and allied nervous affections of the 
class known as ‘‘family paralyses"—that is, paralyses 
affecting more than one child of the same family—is 
published by Dr, A. Bayet in the Journal de Neurologic of 
April 20th last. Dr. Bayet deals at length with the sym- 
ptoms and clinical histories of five patients and points out 
clearly the action of inherited syphilis as a potent cause in 
the production of these grave nervous affections. Two of 
the patients were boys, aged nine and 17 years respec- 
tively, and three were girls, aged nine, 11, and 14 years 
respectively. The youngest girl was one of twins, her 
twin sister having died from some obscure nervous affection. 
These five patients suffered either from the well-known 
symptoms of Friedreich's disease with corresponding defect 
of mental development or from cerebellar ataxy approxi- 
mating to the ** hereditary” type described by Pierre Marie. 
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They also presented a variety of signs which were regarded 
as conclusive evidence of inherited syphilis—viz.. cicatrices 
about the mouth and lips the result of rhagades, corneal 
opacities from interstitial keratitis, ‘‘ geographical tongue,” 
and in two cases the formation of gummatous ulcers of the 
tonsil and ankle respectively. These two cases of gumma- 
tous ulcer responded well to treatment with alkaline 
iodides. It was thus clear, says Dr. Bayet, that syphilis 
inherited from the parents acted deleteriously on the grow- 
ing nervous systems of the offspring, producing arrest of 
development of the neurons or nerve-cells of the cerebellum 
chiefly, but also of the cerebrum, so that the ataxy was 
accompanied by mental defect. 


WHOSE BUSINESS ? 


At the meeting of the Bath Board of Guardians held on 
April 30th a letter was read from the medical officer of the 
workhouse infirmary stating that on April 9th the super- 
vision of the infirmary wards was taken out of the hands of 
the superintendent nurse and transferred to the master and 
matron of the workhouse on the ground that such supervision 
was not included in the words of the General Order of the 
Local Government Board, August 6th, 1897—viz., ‘‘in all 
matters of treatment of the sick.” The medical officer added 
that he held exactly the opposite view, that the cleanliness 
of the wards was embodied in matters of treatment of the 
sick, an opinion with which most people certainly will agree. 


CHOLERA AT EL TOR. 


OvuR correspondent in Egypt writes: ‘12 different 
steamers have arrived at El Tor from Jeddah with cholera on 
board and by the last weekly return it appears that 51 cases 
have been found on these steamers, while of this number 
38 are already dead and 13 remain under treatment in the 
quarantine camp hospitals. It is satisfactory to find that 
only one case of cholera has been reported from Jeddah 
during the week ending May 3rd. Those of the pilgrims 
who have satisfactorily purged their quarantine are now 
beginning to pass through the Suez Canal and the Egyptian 
passengers are permitted to land at Suez.” 


THE ITALIAN HOSPITAL BALL. 


THE annual ball in aid of the Italian Hospital, which was 
omitted last year through respect for the memory of the late 
Queen, was held on May 6th in Prince's Hall, Piccadilly, and 
proved to be even a greater success than on any former 
occasion. Nearly 700 guests were present, including the 
Italian Ambassador (President of the hospital) and Madame 
Panza, the Lord Mayor and Lady Mayoress, the Austrian 
Ambassador and Countess Deym, the Swiss Minister (M. 
Bourcart), Madame Ortelli (widow of the founder of the 
hospital), and representatives of the German and other 
embassies. Amongst the members of the honorary medical 
staff, to whose efforts the success attained was in a large 
measure due, there were present Sir Dyce Duckworth, 
Cavaliere J. C. F. Naumann, Cavaliere Distin Maddick, Dr. 
J. Donelan, Dr. T. V. Dickinson, Dr. J. P. Henry, and 
Cavaliere J. FitzGerald. 


“PETROLEUM LAMP ACCIDENTS. 


ReEcENT fires in London having their origin in accidents 
with petroleum lamps have once more led to some interroga- 
tion of the Home Secretary on the subject. Mr. Ritchie could 
not promise any decided action in the matter, pointing out 
that the report of a Select Committee published in 1898 threw 
very grave doubt upon the idea that raising the flash-point by 
legislation would prevent lamp accidents. We are still of the 
opinion, based upon our own practical inquiries on the subject, 
that these accidents arise from the use of grossly defective 


and ridiculously low-priced lamps rather than from so-called 
low-flash oil, and that the only remedy will be to stop 
the sale of such lamps. There are immense practical and 
scientific difficulties in the way which render any legislation 
with regard to the flash-point of the oil hardly possible. 


THE PREVALENCE OF SMALL-POX. 


Own Saturday, May 10th, 25 cases were admitted to the 
hospitals of the Metropolitan Asylums Board ; on Sunday, 
the llth, 30 cases were received; on Monday, the 12th, 
there were 24 admissions; on Tuesday, the 13th, 26 fresh 
cases ; and on Wednesday, the 14th, 23 cases were notified. 
In the county of Essex for the week ending May 10th 46 new 
cases were notified. 


THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 


THE sixth annual Medical, Surgical, and Hygienic Exhibi- 
tion will be held at the Queen's Hall on May 20th, 2lst, 
22nd, and 23rd from 1 P.M. to 10 p.m. A concert by a select 
orchestra will be rendered each afternoon from 3 to 6 and 
in the evening from 7 to 10. We are informed by the 
secretary that there will be many novelties shown which are 
likely to interest the medical profession. 

““THE DANGEROUSLY INFLAMMABLE NATURE 

OF CELLULOID.”* 


WE are glad to note that a question was asked in the 
House of Lords on Monday as to whether some restric- 
tions could not be placed upon the sale of celluloid, but the 
answer was decidedly disappointing. Lord Saltoun, who 
asked the question, referred to our own inquiries on.the 
subject as well as to an original contribution printed 
in our columns two months ago. More than four years 
ago we abundantly demonstrated by practical experiments 
the dangerously inflammable nature of celluloid, and we 
suggested that the manufacturers of celluloid articles 
should be compelled to stamp plainly upon them the words 
“highly inflammable.” Speaking on behalf of the Govern- 
ment Lord Belper said that the Secretary of State did 
not see his way to interfere by legislation with the sale of 
celluloid. Lord Belper made an extraordinary statement 
when he said that if properly manufactured and free 
from impurities celluloid would not take fire. Celluloid is 
celluloid, and celluloid is by its nature highly inflammable, 
just as gunpowder is. 


THE HEREDITY OF POETS. 


As already noted in THe Lancet of May 10th, p. 1337, 
Mdbius has, to the best of his belief, proved that poetic talent 
is in all cases traceable to the mother of the bard. The touch 
of sentiment in this position wins it ready acceptance. It isa 
feminine doctrine, the obvious inference from which is that 
the rougher sex is not apt to beget those gentle beings, the 

Francis Galton, however, in ‘‘ Hereditary Genius” 
(1869) has stated positively ‘* in the case of poets and artists, 
the influence of the female line is enormously less than the 
male,” and he supports his assertion with a ‘‘summary of 
relationships of 24 poets grouped into 20 families."" From this 
it would appear that Goethe alone can trace poetic talent to 
bis mother. ‘‘From my father,” he says, ‘‘I inherit my frame 
and the steady guidance of my life ; from dear little mother 
(Miitterchen) my happy disposition and love of story- 
telling (fabuliren).” Byron's mother is described as 
‘‘strange, proud, passionate, and half-mad,” and Tasso’s as. 
gifted in all respects. The other poets mentioned by Galton 
have some of them gifted fathers, as Milton ; others gifted 
uncles and other relatives, mostly, alas, males. There are 
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families i in which literary and other talent is hereditary, as, 
for instance, the families of Coleridge and Wordsworth ; 
but, as a rule, the sons of poets are dull dogs. The late Sir 
Percy Shelley should have been a paragon to judge by his 
ancestry, a poet father and a mother who wrote ‘* Franken- 
stein.” Sir Percy Shelley, however, was content to win only 
social popularity as an organiser of private theatricals. The 
son of the poetic Brownings is a meritorious painter—not a 
poet—and the descendants of certain other famous poetic 
marriages are, alas, in lunatic asylums. We have in mind 
three insane descendants of famous poets. It is possible 
that the children of poets are bored in early years by their 
surroundings and the mental attitude of their parents and 
make haste to become prosaic. Certain it is that the sons 
of political reformers and enthusiasts are often the most 
unprogressive of men, the sons of millionaires the least 
businesslike, and those of divines the least saintly. 

Tue annual meeting of the Association of Asylum Workers 
will be held on Thursday, May 22nd, 1902, at the Medical 
Society's House, 11, Chandos-street, Cavendish.square, W., 
at 4 pM., Sir James Crichton Browne in the chair. A 
presentation will be made of two gold and two silver medals 
awarded by the association for long and meritorious nursing 
service and all interested in asylum work and workers are 
cordially invited to attend. Communications should be 
addressed to Dr. G. E. Shuttleworth of Ancaster House, 
Richmond Hill, Surrey, the honorary secretary of the associa- 
tion. 


A CONVERSAZIONE of the Medical Society of London will 
be held in the rooms of the Society, 11, Chancos-street, 
Cavendish-square, W., on Monday, May 26th. The reception 
by the President is fixed for 8.30 p.m., and an Oration by 
Dr. Stephen Mackenzie will be given at 8.45 p.m. There 
will also be an exhibition of drawings and etchings of 
London and its vicinity, and music will be rendered by the 
Bijou Orchestra, when smoking will be en régle. 


THE festival dinner of the Medical Graduates’ College and 
Polyclinic will take place at the Criterion Restauraut on 
Thursday, June 5th. The Right Hon. H. H. Asquith will 
take the chair and will be supported by many well-known 
men, medical and lay, as stewards. Communications should 
be addressed to the secretary of the Dinner Committee at the 
College, 22, Chenies-street, Gower-street, W.C. 


Tue King has sanctioned the following promotions and 
appointments to the Order of the Hospital of St. John of 
Jerusalem in England: Mr. Robert Brudenell Carter, 
F.R.C.S. Eng., from Knight of Grace to Knight of Justice, 
and Mr. Robert Fraser Calder Leith, M.B., F.R C.P. Edin., 
and Sir William Henry Bennett, K.C.V.O., F.R.C.S. Eng., 
to be Knights of Grace. 


A DINNER of the present and past students and officials in 
connexion with the West London Hospital Post-Graduate 
College will take place on Wednesday, June 11th, 1902, at 
the Empire Rooms of the Trocadéro Restaurant, London, at 
7.30 p.m. Mr. H. Perey Dunn will take the chair and com- 
munications should be addressed to Mr. L. A. Bidwell. 

THE Glasgow University Club, London, will, on Tuesday, 
July lst, give a dinner in honour of the Coronation in the 
Trocadero Restaurant, Piccadilly Circus. The Very Rev. Dr. 
Story, Principal of the University of Glasgow, has promised 
to preside. Particulars can be obtained from Dr. C. O. 
Hawthorne, 28, Weymouth-street, Portland-place, W. 


THE opening lecture of the summer course at Brompton 
Hospital for Consumption and Diseases of the Chest will be 


delivered on Wednesday, May 2lst, at 4 p.m. ,by Dr. T. 
Henry Green. The subject of the lecture will be Difficulties 
in the Recognition of Pulmonary Tuberculosis. 


Dr. J. Rose Braprorp, F.R.S., will give an address at 
a meeting of the University College Medical Society, on 
Wedne:day, May 2ist, on the Kelation of Biology to 
Medicine. The chair will be taken by Mr. Victor Horsley at 
8.30 P.M. 


Mr. Tuomas Josepn Srarrorp, F.R.C.S. Irel., has been 
appointed by the King a member of the Royal Commission on 
Sewage Disposal, in the room of Mr. Charles Philip Cotton, 
resigned. 


UNIVERSITY COLLEGE, LONDON : APPEAL 
FOR THE EQUIPMENT AND ENDOW- 
MENT OF ADVANCED UNIVERSITY 
EDUCATION AND RESEARCH. 


On May 9th in the Egyptian Hall of the Mansion House a 
meeting was held under the presidency of the Lord Mayor of 
London in support of the fund for advanced university educa- 
tion and research in connexion with University College, 
London. The following are the purposes for which funds 
are required :— 

(a) Forextension of buildings and laboratories to provide adequate 
accommodation for teaching and research in such important de 
ments as modern languages, chemistry in all its branches, 
physiology, pathology, bacteriology, botany engineering iu all its 
branches, advanced medical studies, &c., for maintenance 
and laboratory = scuaness an annual endowment of £6000, or a capital 
sum of £200,000 ; (c) for endowment of professorships and lect ureships 
an annual endowment of £20,000, or acapital sum of £700,000. The 
total sum required is therefore £1,150,000. 

The Lorp Mayor, in opening the proceedings, said that the 
occasion of the meeting was unique. Never before had the 
City been asked for such a large sum of money for the 
furtherance of education and research in London. Every 
day the struggle for commercial supremacy became more 
severe and the fact could not be disguised that commercial 
supremacy would follow intellectual supremacy. University 
College was the only institution that had declared itself 
ready to be incorporated with the University of London and 
the result of this appeal would be to help the University 
of London itself. He earnestly urged the citizens of London 
to subscribe largely to the fund. 

The Duke of DEvONSHIRE proposed the following 
motion :— 
higher education and research in London, and that, with this object, a 
fund should be raised to sauip and endow the College y for 
such education and research 
After referring to the U niversity Commission Bill of 1898, 
the result of which was to give to the University of London 
teaching powers and a controlling influence over the various 
schools which were then federated in the University, so that 
a course of instruction might be adopted fitted to the needs 
of the great modern metropolis, he = that in all, 
professions and industries success must be dependent on 
a knowledge of scientific principles and on the trained 
capacity to apply those principles. Universities, he said, 
were no longer a necessity for one class alone, but the welfare 
of the whole nation demanded that they should seek from 
all classes men of high intelligence and equip them with the 
highest training. Asa nation we could not be said to have reco- 
gnised the necessity of corresponding changes in our higher 
university training. The older Universities of Oxford and 
Cambridge had recognised the necessity and had made great 
efforts to equip themselves with the necessary machinery, 
but they had found themselves hampered by a want of 
the n resources. Speaking for the University of 
Cambridge, of which he was Chancellor, he assured his 
hearers that his university had no intention of abandoning 
its place in the front rank which it held as a centre of 
teaching and research. Our success as a nation depended 
upon the number of trained brains which were produced, but 
the older universities could not supply the number of trained 
men required for our national industries. In London the 
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university movement had up to the present time failed to 
receive that sup which might be expected from the 
wealthiest city in the world. But now there was an 
opportunity afforded to the citizens to repair any past 
neglect and to create for London a university that would 
be worthy of the capital of the Empire and adapted 
to the special needs of the metropolis of the Empire. 
Before the proposed incorporation could take place certain 
preliminary conditions were required. The first was the 
extinction of the debt upon University College which had 
been accomplished by a gift of £30,000 from the Drapers’ 
Company. The second was the removal of the University 
College School, an institution of a secondary type, in order 
to obtain the needful accommodation for university teach- 
ing and research. The third was an arrangement by which 
separate provision could be made for advanced medical 
studies so as to place the school of medicine on a proper 
footing. The estimated cost was £100,000 and that was the 
immediate object of the appeal. Of this sum £30,000 had 
been given by an anonymous donor and other sums were 
= amounting to £15,000. Two great objects would 

gained by the success of the a . First, a fuller utilisa- 
tion of the resources of the College as an establishment for 
the promotion of advanced studies and, secondly, the provi- 
sion for the University, which had as yet done little but 
create administrative machinery, of the means of enterinz 
properly equipped upon a twofold mission of ‘nitructicn 
and research. 

Sir MicHAkEl Foster, M.P., who seconded the motion, said 
that the purse of London was big enough to help not only the 
University of London but the older universities as well. 
There ought to be in the very heart of London a real and 
effective university. The incorporation of University College 
with the University of London would benefit the people 
of London whatever might be their calling. 

Professor A. W. RUCKER, in supporting the motion, said 
that for many years he had taken an active share in higher 
education in London and he firmly believed that the question 
as to whether the development of the University of London 
was to take place along simple and most useful lines or 
whether it was to be carried out by a number of awkward 
and ill-fitting compromises depended entirely upon the 
success of the scheme of incorporation. 

The motion was then carried unanimously. 

Lord BRASSEY moved :— 

That this meeting urges on the citizens of London the worry of 
giving a generous response to the now made for £1,000,000 to 
equip and endow University College, e 

Lord AVEBURY seconded the motion. 

Mr. LIONEL PHILLIPS, in supporting the motion, said that 
his firm would subscribe £10,000 to the present fund and 
reserve a larger donation for the future when he hoped a 
more extensive scheme would be brought forward. Much 
had to be done if the higher education in this country was 
to be put on a footing with that of America and Germany. 

Mr. H. R. Beeron said that upon the progress of science 
and invention depended the better feeding of a people. 

Captain JgssEL, M.P., also supported the motion, which 
was carried unanimously. 

Sir RicaarpD FARRANT (treasurer of the Fund Committee) 
‘said that although scarcely four weeks had passed since the 
appeal for fands had been made subscriptions amounting to 
over £110,000 had already been received. This sum included 
donations of ** at least” £30,000 through Sir Michael Foster 
from ‘‘A Former Student” and £30,000 from the Draperys’ 
Company. 

On the motion of Lord Reay, seconded by Mr. A. PREVOST 
(Governor of the Bank of England), a vote of thanks was 
accorded to the Lord Mayor and the proceedings terminated. 


THE METROPOLITAN WATER-SUPPLY: 
THE LONDON WATER BILL. 

Tue Lancet of May 3rd, p. 1274, contained a brief 
account of the proceedings of the Joint Committee of the 
two Houses of Parliament appointed to inquire into the 
London Water Bill. At the sitting of April 30th the com- 
mittee decided to alter entirely the constitution of the pro- 
posed Water Board by withdrawing from the metropolitan 
©oroughs and from the urban districts the representative 


— which the Government Bill proposed should be con- 
erred upon them. The immediate result of this decision 
has been already referred to in a leading article which 
appeared on May 10th, p. 1333. At the commence- 
ment of the tenth sitting of the committee Mr. J. D. 
FitzGERALD made a short statement on behalf not of the 
Local Government Board as Lord Balfour of Burleigh 
interrogatively suggested, but of the Government. Counse! 
then mentioned the points which had led the Govern- 
ment to decide as to the composition of the Water Board 
which it proposed and asked the committee to receive 
evidence on the question with a view to reversing the 
decision to which the committee had arrived. Counsel 
representing the City of Westminster supported this applica- 
ticn and the committee resolved ‘‘ by a majority” to receive 
the evidence on behalf of the metropolitan boroughs and the 
urban districts outside the metropolis should they think fit to 
tender it. It was then pointed out by Mr. FitzGerald on the 
part of the Government, that many of the urban districts and 
metropolitan boroughs had not petitioned because they were 
satisfied with the provisions contained in the Bill. Lord 
BALFouR of BURLEIGH pointed out that as the committee 
had power to send for persons and papers there would be no 
technical difficulty in the matter of calling witnesses and 
that no question of locws need arise. 

Seven witnesses were heard at this sitting. The first 
called was Mr. WILLIAM JoHN Crump, Justice of the Peace 
for the county of Middlesex and Mayor of Islington, who 
stated that when the municipal authorities of that borough 
heard that the Government was about to introduce a Bill 
creating a Water Board a resolution was almost unanimously 
carried requesting that a representation should be made to 
the Local Government Board to the effect that the borough 
councils should be represented on the board on the ground 
that they were the health authorities. 

Mr. James Wuite, mayor of the of Lambeth, 
gave evidence to the effect that a majority of the borough 
council which he represented had a resolution in 
favour of the Bill in the form in which it was originally 
introduced into Parliament. 

Mr. CHARLES WILSON, clerk to the Urban District Council 
of East Ham, stated that the district in which he was 
employed had increased enormously in population during 
recent years. The council was, of course, the sanitary 
authority for the district, which was in the area of the 
Essex County Council. He contended that the County 
Council did not properly represent the local urban authorities 
and that the latter were always complaining about it. The 
Essex County Council had so many rural members that as a 
matter of fact the urban population of East Ham—chiefly a 
working-class population—strongly felt that their rights were 
not properly looked after. For these reasons they contended 
that they ought to be represented on the Water Board. 

Mr. EpMuND BARNES, mayor of St. Pancras, stated that 
the borough council of that town had considered the Govern- 
ment Bill when it was originally deposited and had passed 
a resolution in favour of the measure, and he believed that 
the council was of the same opinion still. 

Colonel CLirroRD ProsyN, mayor of the City of West- 
minster, said that the Bill had been considered by the Law 
and Parliamentary Committee of the Westminster Council, 
and that that council, without committing itself to the 
details of the Bill, strongly approved the proposal to establish 
a Water Board of members to be appointed by the metro- 

litan boroughs and by certain other public bodies. The 
Cosmet councils were the sanitary authorities and were 
brought much more closely in touch with water consumers 
than was the case with the London County Council. 

Mr. HAMILTON BENN, mayor of Greenwich, said briefly 
that, as representing the borough council of Greenwich, he 
distinctly desired that they should be represented on the 
Water Board and he would regret any decision which would 
deprive the metropolitan boroughs of such representation. 
The Greenwich Borough Council had passed a resolution to 
the effect that they ought to be represented on any water 
trust which might be formed. 

Mr. T. W. WriLiiaMs, the mayor of Lewisham, said that 
the borough council of which he was the representative had 
passed a resolution approving the principle of the Bill so far 
as representation was concerned. 

At the eleventh sitting of the committee no less than 27 
witnesses were examined. 

Sir Jonn Arrp, M.P., gave evidence on behalf of Pad- 
dington, of which borough he is mayor. He stated that for 
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the sake of that place it was important that they should be 
represented on the Water Board. 

r. WALTER JOHNSON, mayor of Hackney, read a resolu- 
tion passed by a committee of the council of that borough. 
It was somewhat long, but the most important was 
to the effect that the council approved the Bill but that 
the borough of Hackney ought to have two representatives 
instead of only one on the Water Board. A public meeting 
was held at Hackney and a resolution was passed not in 
accordance with the mayor'sewiews. The meeting protested 
against the proposal to hand over the vast interests of London 
in its water-supply to ‘‘an irresponsible authority on the 
discredited olal of the Metropolitan.Board of Works.” 

It is impossible in the space at our disposal to give 
a digest of all the evidence tendered, but the committee 
has at any rate been the means of bringing out a good 
deal of information which cannot fail to convince those who 
heard it that the opinion of the London sanitary authorities 
cannot be entirely ignored. 

On May 12th the committee had a prolonged private 
sitting to decide as to what course it should take in regard 
to its decision of April 30th. The result of its delibera- 
tions was announced by Lord BaLrour of BuRLEIGH. It 
appears in effect to be that the schedule which was ‘referred 
back” to those in charge of the Bill will remain at present 
as part of the Bill and the details of the schedule will be 
considered when the Bill is examined clause by clause. The 
announcement made by Lord Balfour of Burleigh was that a 
motion had been brought forward at the private sitting of 
the committee to the effect that it should adhere to its 
resolution of April 30th. This motion was lost. There had 
been an equal number for and against the motion. 
The rules in force in the House of Lords governed 
committees. The rule was that in a case of equality 
of votes (if in the case of a committee everybody was 
present) the form of the Bill woald stand. In this case 
the form of Schedule III. would be considered by the com- 
mittee when it reached that point in the Bill after going 
through the previous clauses. The procedure adopted by the 
committee was arranged according to precedent and Lord 
Ba.Lrour of BURLEIGH announced that when the schedule 
was reached in the way indicated it was possible that a full 
statement might be made of the effects of the procedure on 
an amendment which might be moved. 

After this announcement the committee proceeded to go 
through the Bill by clauses and certain amendments pro- 
posed to it by the water companies. On the request of 
counsel for the Local Government Board an adjournment 
was made to enable the Board to get up its case againstthe 
water companies’ amendments. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


ANNUAL GENERAL MEETING. 


Dr. G. A. Heron took the chair at the annual general 
meeting of the London and Counties Medical Protection 
Society on May 8th, at their new offices, 31, Craven-street, 
Strand, London, W.C. 

The annual report stated, that the society maintained a 
healthy increase in numbers and usefulness. Its growth 
naturally had brought with it increased responsibilities and 
expenses, but the latter appeared to retain a just proportion 
to the number of members. A member had to complain 
to the society of a deliberate and groundless slander, 
maliciously put in circulation aginst him by a former 
patient. The offender had thought it more prudent to settle 
the matter by publicly apologising, and paying the sum of 
£10 to a charity, than to face the consequences of the legal 
action commenced against him. There had been a number 
of cases in which patients had sought to evade payment 
by alleging want of skill on the part of their medical 
advisers ; and in connexion with that subject the council, 
in order to prevent waste of time of the society’s officials, 
wished to remind members that it was no part of the scope 
of the society to collect professional debts for members, 
where no charge was made against them, and where no 
principle of great importance to the profession generally was 
involved. Many difficult matters had been occupying the 
energies of the society during the year in reference to 


medical aid and friendly societies, and their medical otlicers. 
Several registered dentists had been summoned before the 
General Medical Council for issuing objectionable advertise- 
ments, and they had been leniently dealt with on promising 
not to offend again. In respect to the outbreak of small-pox, 
the society had had, on the one hand, to defend a member, 
who had been prosecuted by a metropolitan borough council, 
for not notifying as small-pox a case he believed at the time 
he saw it to be chicken-pox ; and, on the other hand, members 
from whom damages had been claimed, because they had 
notified as small-pox cases subsequently declared not to be 
suffering from that disease. The report added, that all 
the cases were successfully defended. The society was in 
a sound financial condition, the surplus funds amounting 
to £1794. 

Dr. HERON moved the adoption of the report, and said that 
a certain well-known utterance of Mr. Joseph Chamberlain in 
the House of Commons, would not have been delivered if the 
medical profession were not politically impotent. Concern- 
ing the prosecution of quacks he said, that unless the society 
were prepared to spend enormous sums of money in legal 
proceedings they had better let them alone. The law, for 
some reason which he did not understand, seemed to favour 
the quacks. If the medical profession were politically 
powerful they might hope, at some distant date, to have that 
altered. He was not inclined to sympathise with the public 
when they complained of quacks. It occurred to him when 
he read of the atrocious way in which people allowed them- 
selves to be gulled that, to use a schoolboy phrase, ‘it 
served them right.” The obvious advantage of belonging 
to a society like theirs was so clear, that he confessed it 
seemed to him deplorable, that at the present moment there 
should be in the medical press requests made for subscriptions 
to aid a gentleman who had been loaded with heavy legal 
costs, after successfully defending an action at law which 
ought never to have been brought into court. It was the duty 
of every medical man to belong to a society for medical pro- 
tection. The financial position of the London and Counties 
Medical Protection Society was sound enough to appeal to 
the common sense of every reasonable man in the medical 
profession; and if anyone hesitated to join the society, and 
one day became involved in a lawsuit, then he thought he 
would have only himself to blame because he ought to have 
protected himself against such a risk. 

The motion, having been duly seconded, was carried 
unanimously. 

Dr. W.G. Dickinson suggested that the annual report might 
be issued in a somewhat different form, and he advocated 
a fuller and more complete account of the cases dealt with 


by the society. 
The meeting terminated after re-electing the council and 


THE ROYAL SOCIETY CONVERSAZIONE. 


A VERY interesting and attractive series of experiments, 
illustrations, and specimens was presented to the view of the 
Fellows and their friends at the annual conversazione of the 
Royal Society which was held at Burlington House on 
May 14th, but it cannot be said that any particularly 
brilliant or epoch-making demonstration was given. 
Contrary to expectation, no illustrations were given of 
that remarkable property of certain elements, radic- 
activity, which has been so much discussed of late. 
Electrical phenomena held the first place and attention 
seems to have been particularly directed to the physical 
characteristics and properties of ultra-violet light. 

Professor J. A. Fleming, for instance, showed an exceed- 
ingly interesting experiment illustrating the effect of ultra- 
violet light on the electric discharge. The action of the 
ultra-violet light emitted from the edge of the coating of 
a Leyden ee gt spark of an induction coil charging it 
was shown. The jar is arranged between two ** spark gaps” 
in parallel, one larger than the other and both connected 
with the terminals of an induction coil. The jar is placed 
nearest to the shorter gap ; the spark then happens always 
at this gap. If a plate of mica or glass, which are v 
opague to ultra-violet rays, be interposed between the jar 
the active gap a spark at once appears at the other gap. It. 
was shown that this spark can be quenched by illuminating 
the first or shorter gap with ultra-violet light from burning 
magnesium or a naked electric arc and this can be done 
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from considerable distances. Hence the idea arises that 
the effect might be utilised for telegraph purposes without 
ewires. Dealing with a similar phenomenon Dr. Dawson 
‘Turner showed in another exhibit that the ultra-violet radia- 
tion of a condenser spark will discharge an electrified body 
whether positively or negatively charged. 

Of the various substances which have been tried rock salt 
seems to be the most transparent to ultra-violet radiations. 
Mr. Mackenzie Davidson, besides exhibiting some most 
realistic x-ray photographic effects, both by transparencies 
and negatives shown in a Wheatstone stereoscope, also 
demonstrated the remarkable fact that if an ordinary photo- 
graphic plate be exposed to x-rays and then to ordinary 
diffused active light a reversed negative is obtained on develop- 
ment in bright white light. Plates were thus developed at 
intervals during the evening. Mr. A. C. Cossor exhibited a 
new therapeutic x-ray tube which is worthy of notice. It is 
so designed as to constitute an x-ray ‘‘ applicator,” the rays 
passing through a certain area which varies in different tubes 
according to the size of the diseased part which it is desired 
to submit to treatment. Mr. W. R. Pidgeon exhibited a new 
-electrical influence machine suitable for x-ray work in camp 
in countries where the heat makes it difficult to preserve induc- 
‘tion coils. The sectors being imbedded in a vulcanite-like 
substance called * volenite” and no glass or wax being used 
in the machine, it is not liable to damage and its efliciency is 
unimpaired by rough usage. Professor W. Ramsay showed the 
spectra of krypton and neon, the colour of the former tube 
when the discharge passes being regarded by many persons 
as lilac and by others as green. Professor Ramsay thinks this 
phenomenon ‘‘is conditioned by the size of the yellow spot 
on the retina.” The wearing of glasses changes the colour 
to some persons, but to others it makes no difference. The 
spectrum of krypton is characterised by a brilliant yellow 
and a brilliant green flame with some lines in the deep 
blue and violet. Sir Norman Lockyer lent a very in- 
teresting series of photographs of metallic spark spectra 
in air and water. A similar subject was illustrated by 
Professor A. Schuster who was able to produce the spectrum 
of iron in the flame of the Bunsen burners. The method 
consisted in mixing a spray of the solution of an iron salt 
with the air introduced into the burner. With large 
<lispersion a considerable number of lines appear seemingly 
identical with those of the arc spectrum. The process 
of natural colour photography based upon Young's theory 
of trichomatic vision was demonstrated in a beautiful series 
of natural colour photographs exhibited by Messrs. Sanger, 
Shepherd, and Co. Cameras for the process were shown. 
Negatives or colour records of the object are taken through 
colour filters admitting light of the three primary sensations 
—red, green, and blue-violet—in accordance with the power 
of the respective sensations to excite the eye. From the 
three negatives three coloure positives are printed upon a 
special film which when superimposed exactly reproduce the 
form and colour of the object photographed. Some of the 
effects obtained were projected upon the screen during the 
evening by means of the electric lantern with strikingly 
beautiful results. 

Some of the exhibits were decidedly chemical in character. 
Such, for example, was the series of fabrics dyed with 
synthetic indigo and shown by the Badische Anilin- und 
Soda-Fabrik, Ludwigshafen. Specimens of the raw material 
napthalene and the intermediate products formed were 
shown. It is apparently identical with natural indigo and 
it is curious that the last stage in the process, whether the 
starting point be napthalene or the indigo plant, is identical— 
viz., the oxidation of indoxyl into indigo. Opposite to 
this exhibit Mr. W. Rosenhain showed an improved form of 
‘Thompson Coal Calorimeter, The method consists in burn- 
ing the coal in a stream of oxygen in a closed vessel water- 
jacketed. The apparatus is so constructed as to be easily 
manipulated and to secure complete combustion and the 
complete transference of the heat to the water of the 
calorimeter. The ignition is started by electric current. 
The process is of importance in determining the calorific value 
of fuel. 

Professor Wyndham Dunstan exhibited a interesting 
series of poisonous fodder plants and food grains and their 
<cyano-genetic glucosides. We have already referred in our 
columns to the production of hydrocyanic acid from the Lotus 
Arabicus, which grows on the banks of the Nile. The young 
plant contains a glucoside, lotusin, from which prussic acid 
tis formed and at this stage it is highly poisonous to cattle. 

. Mr. A. Vernon Harcourt, F.R.S., exhibited an apparatus 


by means of which any desired proportion ot air and chioro- 
form could be mixed. The apparatus has already been 
described in THE LANCET. 

Professor Silvanus P. Thompson exhibited the first folio 
Latin edition of De Magnete (London, 1600), the author of 
which was Dr, William Gilbert who was born in Colchester in 
1°40 and who died in 1603. He was President of the Royal 
College of Physicians and body-physician to Queen Elizabeth. 
Other editions of the same work were also shown, the whole 
forming a valuable and interesting collection. 

Mr. J. Gray, B.Sc., exhibited some ingenious instruments 
designed especially for measuring and taking contours of 
the living head. The method is well adapted for showing 
cephalograms of different races. Dr. C, A. McMunn illus- 
trated the spectrum of zircon and he also exhibited spongio- 
porphyrin, the colouring matter of a certain Australian 
sponge, which is very remarkable in giving an absorption 
spectrum recalling that of oxy-heemoglobin and of turacin. 

The Marine Biological Association bad an exhibit illus- 
trating the manner in which the scaies of fishes are an 
index of age. The scales of many fishes show a series of 
parallel eccentric lines which indicate successive increments 
of growth. Annual rings may be detected which indicate the 
age of the fish in years. ‘Tropical medicine was represented 
in two exhibits by Lieutenant-Colonel D. Bruce, F.R.S., and 
Dr. Joseph Everett Dutton, respectively. The former 
showed a new species of parasite (7rypanosoma Theileri), 
discovered in the blood of cattle in South Africa. 
It infects cattle but not horses or dogs, and is easily 
distinguished from the tsetse fly. Dr. Dutton showed 
a specimen of trypanosoma found in the blood of a 
man. The presence of the parasite was associated with 
symptoms closely resembling those occurring in animals 
suffering from tsetse fly disease. Mr. W. E. Hoyte exhibited 
specimens of a Mediterranean cephaloped possessing 
luminous organs, the most striking feature of which is that 
they are concealed by the integument and are only effective 
by reason of its transparence in the living condition. 


Looking Back. 


THE LANCET, SATURDAY, MAY 15, 1824- 
Foreign Department. 
(From the Gazette de Santé, April 15.) 
ANTIDOTE AGAINST CORROSIVE SUBLIMATE. 

We stated some time ago that M. Sappet had detected in 
gluten, the property of decomposing the deuto-chlorate of 
mercury. An Italian Journal records a case of the eflicacy 
of this antidote. A medical pupil swallowed seven grains of 
corrosive sublimate, supposing it to be calomel. The effects 
of the poison soon manifested themselves. The emulsive 
powder of gluten was administered according to the 
suggested by M. Sappet; the sublimate was decom 
and evacuated by vomiting. 

M. Vircy has an article in the Journal de Pharmacie, on 
the poison called woorara. It is probable that few persons 
are acquainted with it in France; it is, however, much 
employed in America where the savages of the Guiana arm 
the points of their arrows with it. The monkeys, and 
other animals wounded by these poisoned arrows, fall into 
violent convulsions, which shews that the poison acts 
principally on the nervous system ; nevertheless the savages 
eat it without being incommoded by it. It is not known 
from what vegetables the woorara is extracted ; Barcroft and 
other travellers say that it is taken from a plant of aclimbing 
species ; M. Vircy thinks it not impossible that the poisonous 
juice of the cervera may be used in it. What is of more 
importance, however, is a remark which has been for some 
time made, namely, that the plants cultivated in gardens 
for the purposes of medicine, have undergone a sensible 
diminution in the strength of their properties. This circum- 
stance should induce us to procure them in their wild state 
whenever we can do so ; for they grow in soils less Tich, less 
sheltered, and less likely to fill them with inert juices. An 
instance of this kind has been observed in the hyosciamus. 
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niger by M. Ricken, Chemist at Wittand. This plant culti- 
vated gives an extract almost inert: while in its wild state it 
gives a much stronger extract. This is a very material 
circumstance in the practice of medicine, and may account 
for a number of anomalies and discrepancies in the results 
obtained by different practitioners. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary meeting of the Comitia was held on 
May 8th, Sir Cuurcn, Bart., the President, 
being in the chair. 

The following Members who had been duly elected at the 
last meeting were admitted as Fellows :— 

Dr. Frank Montague Pope, Dr. Edward Malins, Dr. 
William Alfred Wills, Dr. Thomas Hancock Arnold Chaplin, 
Dr. William Page May, Dr Arthur George Phear, Dr. 
George Francis Blacker, Dr. John Fawcett, Dr. Herbert 
Campbell Thomson, Dr. Albert Sidney Frankau Griinbaum, 
Dr. James Barr, and Dr. Joseph John Perkins. 

The following communications were received: 1. From the 
secretary of the Brussels International Conference on the 
Prevention of Syphilis, praying the College to reconsider its 
resolution not to send a delegate. It was resolved : 

That the College should accede to the request and that the choice of 

a delegate should be left to the President. 
2. From the secretary of the Jenner Institute, stating that the 
annual general meeting will be held on June 30th ; also that 
Dr. J. F. Payne retires by rotation from the Council and 
requesting the College to appoint a representative for the 
ensuing year. Dr. Payne not wishing to be re-elected the 
nomination was left in the hands of the President. 

The RecistRar (Dr. E. Liveing) proposed, and the Senior 
Censor (Dr. T. T. Whi ) seconded, the enactment for the 
first time of the following by-law : . 

That Ur. Henry Carr Maudsley and Dr. William Camae Wilkinson: 
elected Fellows on April 24th, being resident in Australia, be admitted 
in absentia, any by-law to the contrary notwithstanding. 

This was adopted. 

The PresipeNT then dissolved the Comitia. 


THE CASE OF DR. W. T. LAW. 


Dr. J. G. GLOVER presided at a meeting of the members 
of the medical profession on May 9th in the Throne Room, 
Holborn Restaurant, London, W.C., held for the purpose of 
expressing sympathy with Dr. W. T. Law in connexion with 
a case in the law courts recently decided in his favour but in 
which his expenses amounted to some £700. 

Dr. GLOVER commented on the smallness of the meet- 
ing, but added that fortunately several members of the pro- 
fession had already sent substantial proofs of their sympathy. 
They had not met, he said, to discuss the treatment of asthma 
or the proper attitude of medical men towards a neurotic 
and asthmatic patient, but to express sympathy with Dr 
Law. One pu of such a trial as that to which 
Dr. Law had been subjected was to give strong proof of the 
oneness of the medical profession; to show that when 
one member suffers the others sympathise. Their help, he 
added, should be efficient and prompt, as Dr. Law's expenses 
would reach the large sum of £700. It was a satisfactory 
proof of the sympathy and solidarity of the medical pro- 
tession that promises of generous subscriptions had come in 
from all parts of the United Kingdom and from every class 
of the profession. Dr. Glover concluded by calling upon 
Dr. Theodore Williams who, he said, had done yeoman 
service in this cause, to propose the first motion. 

Dr. R. PARAMORE, who had convened the meeting, having 
stated that he had received subscriptions amounting to over 
£360, Dr. THEODORE WILLIAMS moved :-— 

That this meeting begs to express its sympathy with Dr. Law in 
reference to the recent unjust action against him in the case of 
Forsythe v. Law ; and its determination to do what it can to give that 
sympathy a practical form. 

Dr. Williams concluded a very able statement of the facts 
of the case by proving that Dr. Law was perfectly innocent 


and that it had been shown that he had condacted himself in 
the strictest professional manner possible. He was glad to 
say from inquiries which he had made that a large number 
of the members of the medical profession had expressed their 
willingness to subscribe towards the fund in aid of defraying 
the expenses incurred. 

The motion was carried unanimously. 

The following motions were also passed :— 

That this meeting expresses its thanks to Dr. Paramore for his 


active efforts in initiating this movement for the payment of Dr. Law's 
ulates him on the measure of success already 


medical journals be requested to act, with Dr. 
the fund now being raised at his instance for the payment of Dr. Law's 
heavy expenses in respect of his defence in the case of Forsythe v. Law. 

This last motion was proposed by Dr. GLOVER. 

The meeting closed with resolutions of thanks to Dr. 
Glover for iding and to the proprietors of the Holborn 
Restaurant for allowing the use of the Throne Room for the 
purposes of the meeting. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on May 8th, 
the President, Mr. Hexry G. Howse, being in the chair. 

Dr. Georce Bacot FERGUSON was introduced and was 
admitted a Fellow of the College. 

The SkcRETARY reported the illness of Professor Stewart, 
conservator of the museum, and leave of absence was granted 
to him. 

The PRESIDENT reported that he had accepted on behalf of 
the Council a portrait by C. R. Leslie, R.A., of Benjamin 
Travers, F.R.S., Sergeant-Surgeon to Queen Victoria and 
President of the College in 1847 and 1856, the portrait 
having been offered to the College by Dr. Llewellyn Morgan, 
executor of the late Miss Travers. 

The best thanks of the Council were voted to Dr. Morgan 
for the gift. 

A letter was read from Surgeon-General A. F. Bradshaw, 
C.B., honorary secretary to the Oxford Eye Hospital, stating 
that it is proposed to found in the University of Oxford a 
Readership in Ophthalmology, to be held in conjunction with 
the honorary surgeoncy to the Oxford Eye Hospital, and 
asking the College to allow its — to be an ex-officio 
member of a standing board for future elections to the com- 
bined appointments. 

The Council agreed to this request. 

A letter was read from Dr. Freperick J, Suirn, F.R.C.P. 
Lond., F.R.C.S. Eng., President of the Association of Licen- 
tiates of the College of Physicians of London and 
Members of the Royal College of Surgeons of England, calling 
attention to a petition which has been signed by several 
hundreds of Licentiates and Members, and asking leave to 
present the petition by deputation. 

A committee of the Council was appointed to receive the 
deputation. 

r. A. WILLETT moved :— 

That 0 to consider and whether the 
time has not come for the two Royal Col by t action to take 
such steps as may seem advisable for entering into combination with 
the University of London for a scheme of common examination for the 
degree of M.B. of the University and for the qualification of L.R.C.P. 
Lond. and M.R.C.S. Eng. 


A committee was appointed for this purpose. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
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—_— Ix 76 of the largest English towns 8602 births and 4894 
- ; | deaths were registered during the week ending May 10th.. 
i The annual rate of mortality in these towns, which had 
{ been 18:3, 17-0, and 166 per 1000 in the three preceding 
weeks, rose again last week to 17-2 per 1000. In London the 
| death-rate was 16°6 per 1000, while it averaged 174 in 
| the 75 other large towns. The lowest death-rates in these 
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in New- 
castle-on-Tyne, 233 in Salford, 246 in Birkenhead, 
and 26:1 in Rochdale. The 4894 deaths in these towns 
last week included 519 which were referred to the 
principal zymotic diseases, against 550, 534, and 489 in the 
three preceding weeks ; of these 519 deaths 141 resulted 
from whooping-cough, 112 from measles, 79 from diphtheria, 
62 from small-pox, 46 from scarlet fever, 42 from diarrhea, 
and 37 from ‘‘fever” (principally enteric). In Ipswich, 
Norwich, Nottingham, Newport (Mon.), Swansea, and seven 
other smaller towns, no death from any of these principal 
zymotic diseases was registered; while they caused the 
highest proportional mortality in Tottenham, Hanley, 
Birmingham, Birkenhead, Oldham, Burnley, Barrow-in- 
Furness, and South Shields. Measles was jproportionately 
most fatal in Bournemouth, Oldham, Burnley, Barrow-in- 
Furness, Huddersfield, West Hartlepool, and Gateshead ; 
scarlet fever in Middlesbrough; -liphtheria in Totten- 
ham, Hanley, Coventry, and Merthyr Tydfil; whooping- 
cough in Leyton, Plymouth, Birmingham, Birkenhead, 
Barrow-in-Furness, and South Shields; and ‘‘fever” in 
Birkenhead. Of the 62 fatal cases of small-pox registered 
last week 44 belonged to London, eight to West Ham, four 
to Tottenham, two to East Ham, and one each to Willesden, 
Leyton, Walthamstow, and Burnley. The Metropolitan 
Asylums hospitals contained 1419 small-pox patients on 
Saturday last, May 10th, against 1431, 1515, and 1442 on the 
three preceding Saturdays ; 248 new cases were admitted 
during the week, 
ing weeks. number of scarlet fever cases in 
these hospitals and in the London Fever Hospital, which had 
been 2 2188, and 2222 at the end of the three precedi 
weeks, had declined again to 2212 at the end of last week ; 256 
new cases were admitted during the week, against 269, 283, 
and 258 in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had been 


of 
316, 315, and 240 in the three 
to 231 last week, and were 39 


coroner. All the causes of 
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HEALTH OF SCOTCH TOWNS. 
annual rate of mortali 
which had been 24, 1 at 1000 


th weeks, fur to 
uring the week ending May 10th, 


in excess of the mean rate during the 
in the 76 large English towns. The rates 
t Scotch towns ~“g from 99 in Leith 
169 in Edinburgh to 20°3 in Perth and 21:1 in Paisley. 
586 deaths in these towns included 16 which were 
referred to whooping-cough, 13 to diarrhea, nine to 
four to scarlet fever, three to diphtheria, and one 
In all 46 deaths resulted from these ipal 
against 63, 70, and in the 
These 46 deaths were equal to an 
ann rate of 14 per 1000, which was 04 1000 
below the zymotic death-rate last week in the 16 large 
English towns. The fatal cases of whooping-cough, which 
had been 29 and 28 in the two preceding weeks, 
declined last week to 16, of which eight were registered 
in Giasgow, five in Aberdeen, and two in Edinburgh. The 
deaths from diarrhea, which had increased from eight 
to 23 in the four preceding weeks, declined again to 
13 last week, and included six in Glasgow, four in 
Edinburgh, and two in Aberdeen. The fatal cases of 
measles, which had been 13 and 15 in the two preceding 
weeks, declined again last week to nine, of which three 
occurred in Glasgow, two in Dundee, and two in Paisley. 
The deaths from scarlet fever, which had been five and two 
—— weeks, rose again to four last week, 
two in Glasgow, where the three fatal cases of 
also were registered. >» as referred to 
organs towns, which 

had been 199, 161, and 138 in the 

declined 


328, 367, and 250 in the three | years 


causes of 20, or more than 3 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 26° and 
249 per 1000 in the two preceding weeks, further declined 
to 22°6 per 1000 during the week ending May 10th. Du 
the — four weeks the death-rate has averaged 24: 
000, the rates during the being 17:0 in 

don and 185in Edinburgh. The 164 deaths of persons 
belonging to Dublin registered during the week under 
notice were 17 below the number in the preceding 
week, and included 12 which were referred to the prin- 
cipal zymotic diseases, against 10 and nine in the two 
preceding weeks ; of these, six resulted from measles, 
two from whooping-cough, two from ‘* fever,” and two 
from diarrhea. These 12 deaths were equal to an 
annual rate of 17 per 1000, the zymotic death- 
rate during the same period being 2:3 in London and 
13 in Edinburgh. The fatal cases of measles, which had 
been two, two, and three in the three preceding weeks, 
further increased last week to six. The deaths referred to 
different forms of ‘* fever,” which had been four and three in 
the two preceding weeks, declined to two last week. The 
mortality from both whooping-cough and diarrhawa was in 
excess of that recorded in the preceding week. The 164 
deaths in Dublin last week included 34 of children under 
one year of age and 39 of persons aged upwards of 60 
; the deaths of infants were 13 above, and those of 
elderly persons 13 below, the respective numbers recorded 
in the preceding week. Seven —— cases and four deaths 
from violence were stered ; 64, or more than a third, 
of the deaths occu’ in public institutions. The causes of 
10, or more than 6 per cent., of the deaths registered in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING APRIL, 1902. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 105 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 114, 114, and 119 per 1000 respectively. The 
rates were considerably below the average in er- 
smith, Fulham, Chelsea, the City of Westminster, Hampstead, 
and Stoke ons eae they showed the largest excess 
in St. Pancras, y, Bethnal Green, Stepney, Poplar, 
and Southwark. The prevalence of small-pox last month 
showed a considerable decline from in 

receding month; the greatest proport revalence 
this po Be was recorded in Hackney, Shoreditch, Bethnal 
Green, Stepney, Poplar, Southwark, and Woolwich. The 
Metropolitan Asylums hospitals contained 1442 small-pox 
patients at the end of last month, against 1135, 1309, and 
1526 at the end of the three preceding months ; the weekly 
admissions averaged 319, against 390 and 461 in the two 
preceding months, The prevalence of scarlet fever during 
the month under notice was very slightly in excess of that 
recorded in the preceding month ; among the various metro- 
politan boroughs this disease was proportionally most 


| prevalent in St. Pancras, Southwark, Battersea, Wandsworth, 


Camberwell, Deptford, and Lewisham. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums hospitals, which had been 2501, 2250, and 2113 at 
the end of the three preceding months, had risen again 
to 2176 at the end of month; the weekly admissions 
averaged 253, against 266, 234, and 258 in the three preceding 
months. Diphtheria, also, was slightly less prevalent during 
April than in the previous months of this year ; the 
roportional prevalence of this disease occurred in St. Pancras, 
[slington, Hackney, Poplar, Camberwell, and Lewisham. 
There were 1035 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of last month, 
against 1231, 1154, and 1 respectively at the end of the 
three preceding months ; ‘the weekly admissions averaged 
140, against 167, 154, and 156 in the three preceding months. 
The prevalence of enteric fever showed no variation from that 
recorded in the month; among the various 
metropolitan boroughs ‘‘fever” was proportionally most 
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prevalent in Hackney, Holborn, Shoreditch, Poplar, South- 
wark, and Deptford. The number of enteric fever patients 
in the Metropolitan Asylums hospitals, which had been 


142, and 121 at the end of the three preceding 


months, had further declined to 115 at the end of 
last month; the weekly admissions averaged 17, and 
corresponded with the number in the preceding month. 


Erysipelas was proportionally most prevalent in St. Maryle-— 
Poplar, Southwark, Deptford, 


bone, Bethnal Green, 
Greenwich. The 26 cases of puerperal fever notified during 
the month included three in St. Pancras, three in Islington, 
and two each in Paddington, Chelsea, Shoreditch, and 
Woolwich. 
The mortality statistics in the table relate to the deaths of 
actually belonging to the various metropolitan 
roughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
Daring the five weeks ending May 3rd the deaths of 
7374 persons belonging to London were registered, equal 
to an annual rate of 168 per 1000, against 183, 25-9, 
and 204 in the three preceding months. The lowest 
death-rates last month in the various metropolitan boroughs 
were 116 in Hampstead, 135 in Wandsworth, 13° in 
Lewisham, 13-9 in Kensington and in Stoke Newington, and 
14:1 in the City of Westminster; the highest rates were 
212 in ——— and in Poplar, 21:°3 in Southwark, 21°6 in 
the City of don, 22°2 in Bethnal Green, 22:3 in Finsbary, 
and 230 in Holborn. The 7374 deaths from all causes 
included 254 from small-pox, 294 from measles, 50 from 
scarlet fever, 112 from diphtheria, 225 from whooping- 
cough, 16 from enteric fever, and 60 from diarrhcea ; 
in all, 1011 deaths were referred to these principal 
motic diseases, equal to an annual rate of 23 per 
1 The lowest death-rates last month from these 


m, 13 in Kensington, 
in Lambeth and in Wandsworth; the highest 
rates were 33 in Fulham, 34 in Holborn and in Shore- 
ditch, 35 in Bermondsey, 3°8 in Bethnal Green, and 4:1 in 
po ag The 254 fatal cases of small-pox showed a slight 
decline from the numbers recorded in the two preceding 
months ; the 
occurred in kney, the City of London, Bethnal Green, 
Stepney, Poplar, Greenwich, and Woolwich The 294 
deaths from measles were 95 below the average number 
in the corresponding periods of the 10 preceding years ; 
among the various metropolitan boroughs this Eenes 
was proportionally most fatal in Hammersmith, Fulham, 
Chelsea, St. Mary Holborn, Finsbury, Bethnal Green, 
and Battersea. The 50 fatal cases of scarlet fever showed 
a decline of 20 from the corrected average number; the 
greatest proportional mortality from this disease was 
recorded in Chelsea, St. Marylebone, Ham 8 
Pancras, Battersea, and Lewisham. 
from diphtheria were 60 below the average number in 


the corresponding periods of the 10 preceding years. — 
Among the varios metropolitan boroughs this disease was | 


onally most fatal in Hammersmith, Islington, 
insbury, Poplar, and Camberwell. The 225 fatal cases 
of whooping-cough showed a decline of 85 from the 
average number ; the proportional mortality 
from this disease occurred in Holborn, Finsbury, Shore- 
ditch, Bethnal Green, Ste , and Bermondsey. The 16 
deaths referred to enteric fever were also less than one-half 
of the corrected average number in the corresponding periods 
of the 10 preceding years ; among the various metropolitan 
this disease was proportionally most fatal in Hackney, 
Southwark, Lambeth, Camberwell, and Lewisham. The 
fatal cases of diarrhoea also showed a slight decline from the 
corrected average number ; the highest death-rates from this 
disease were recorded in St. Marylebone, Hampstead, 
Shoreditch, Southwark, Bermondsey, and Battersea. “ con- 
clasion, it may be stated that the aggregate mortality in 
London last month from the principal zymotic diseases was 
more than 2 per cent. below the average. 

Infant mortality in London during April, measured by 
the proportion of deaths among children under one year of 
age to registered births, was equal to 126 per 1 The 
lowest rates of infant mortality were recorded in Paddington, 
St. Marylebone, Hampstead, Stoke Newington, Greenwich, 
and Lewisham; and the highest rates in St. Pancras, 
a Shoreditch, Bethnal Green, Poplar, and Wands- 
wo 
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THE SERVICES. 


Royal NAVY MEDICAL SERVICE. 
THE following appointments are notified :—Surgeons : 
| J. H. Lightfoot to the Formidable and A. R. Thomas to the 
| Hearty. 
RoyaL ARMY MEDICAL Corps. 

Lieutenant-Colonel T. M. Corker proceeds to Woolwich and 
Lieutenant T. Biggam joins at Hounslow for duty. 

Lieutenant Howard r, D.8.0., is seconded for service 
with the Egyptian Army Dated May 2nd, 1902. 

Major 8. C. Philson, from the Seconded List, to be Major, 
vice R. E. Kelly, placed on half-pay. Dated April 16th, 
1902. 

ARMY MepICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant C. F. Spinks having resigned his 
Volunteer appointment, ceases to belong to the Army 
Medical Reserve of Officers. Dated May 1 1902. 

IMPERIAL YBOMANRY. 
36th Battalion: Richard Ahern to be Medical Officer, with 
the temporary rank of Captain. 
VOLUNTEER CORPS. 
Garrison Artillery (Volunteers).—Ilst Newcastle-on- 
Tyne: Lieutenant Geo Nicol Wilson resigns his com- 
mission and is appointed Surgeon-Lieutenant. Ist Norfolk : 
William Oliver Beddard to be Surgeon-Lieutenant. 

Rifle: 1st Volunteer Battalion the Royal Scots Fusiliers : 
Brigade -Surgeon-Lieutenant-Colonel W. Wilson reverts to 
the rank of Surgeon-Lieutenant-Colonel on relinquishing the 
appointment of Senior Medical Officer to the late Clyde 
Volunteer Infantry Brigade on reorganisation. 2nd (Karl 
of Chester's) Volunteer Battalion the Cheshire Regiment : 
Brigade-Surgeon-Lieutenant-Colonel H. W. King is seconded 
whilst holding the appointment of Senior Medical Officer to 
the Cheshire Volunteer Infantry Brigade. 1st (Ross High- 
land) Volunteer Battalion Seaforth Highlanders (Ross- 
shire Buffs, the Duke of Albany’s): Su n-Lieutenant J. 
Cameron to be Surgeon-Captain. 3rd (Morayshire) Volun- 
teer Battalion, Seaforth Highlanders (Ross-shire Buffs, the 
Duke of Albany's): Surgeon-Captain G. C. Milligan resigns 
his commission. 1st (Inverness-shire Highland) Volun- 
teer Battalion the Queen’s Own Cameron Highlanders : 
Lieutenant -Colonel Thomas Ranken Macdonald, late 
Indian Medical Service, to be Surgeon-Lieutenant-Colonel 
3rd (Renfrewshire) Volunteer Battalion, Princess Louise's 
(Argyll and Sutherland Highlanders): Charles Whish to be 
Surgeon-Lieutenant. 

BEARER COMPANY. 

_ Harwich: William Alexander Gibb to be Surgeon- 
| Lieutenant. 

Sourn AFRICAN WAR NOTES. 
Lieutenant Beatty, R.A.M.C., was reported ‘‘ not so well ” 
| on May 10th, having previously been reported ‘‘ “a yl 
Captain A. E. Smithson, R.A.M.C., and Civil Surgeon 
are returning from South Africa to England in the s.s. 
| Canada, which left. Cape Town on May 7th. 


THE VicTortA Cross. 
| ‘The King has signified his intention to confer the decora- 
| tion of the Victoria Cross {on Surgeon-Captain A. Martin- 
| Leake, South African Constabulary, for his conspicuous 
bravery in South Africa. ** During the action at Viakfontein 
on Feb. 8th, 1892, Surgeon-Captain Martin-Leake went up 
to a wounded man and attended to him under a heavy fire 
'from about 40 Boers at 100 yards range. He then went to 
the assistance of a wounded officer, and whilst trying to 
| place him in a comfortable position was shot three times, 
but would not give in till he rolled over ee 
exhausted. All the “— men at this point were wounded, 
and while they were lying on the veldt Surgeon-Captain 
Martin-Leake refused water till every one else had been 
served.” 


| Bure 


MENTIONED IN DESPATCHES.” 
This is the title of a useful publication which has just been 
‘issued by the Army and Navy Gazette (York-street, Covent- 
den, W.C.) at the sulened fa. net. It contains in a handy 
form lists of all the officers and men of the Royal Navy and 
| the Army who have been mentioned in despatches and have 
| received honours and promotions for their services in South 
Africa from the beginning of the war in 1899 to May 6th, 
/ 1902. The lists have been compiled from official gazettes 
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and have been thoroughly revised and corrected in accord- 
ance with later London Gazettes. Inasmuch as some of the 
issues of the London Gazette containing the South African war 
despatches are now out of print the book is of great value asa 
work of reference. Among the list of those who have gained 
the Victoria Cross are the names of Lieutenant-Colonel Babtie, 
C.M.G., R.A.M.C. ; Surgeon-Captain Crean, Imperial Light 
Horse ; Lieutenant Douglas, R.A.M.C.; Captain Howse, 
New South Wales Medical Staff Corps; Captain Inkson, 
R.A.M.C.; and Captain Nickerson, R.A.M.C. (It will 
be seen from another paragraph on page 1425 that the 
name of Surgeon-Captain A. Magtin-Leake, South African 
Constabulary, must now be added to this list.) One K.C.B. 
was conferred upon a member of the medical profession for 
services in connexion with the war—namely, on the late Sir 
William Mac Cormac, Bart., K.C.V.O., and 20 C.B.'s, two 
K.C.M.G.'s, 47 C.M.G.,’'s, and 37 D.S8.0.'s have been received 
by members of the medical profession. Non-commissioned 
officers and men of the Royal Army Medical Corps have had 
38 Distinguished Conduct medals, and a sergeant-major a bar 
for the medal he already possessed. 

Two D.8.O.'s have been conferred upon medical officers 
of the Royal Navy. 

Upon nursing sisters and other ladies 48 Royal Red Crosses 
have been bestowed. 

AUGMENTATION OF THE GERMAN Navy. 

It is well known that Germany intends to become a first- 
class naval power in the near future. This is clearly shown 
in the scheme for increasing the personnel of the navy which 
has been elaborated by the authorities. According to this 
document the strength of the German navy in 1920 will be 
as follows: executive officers, 2088 ; engineers, 427; pay- 
masters, 234; and petty officers, bluejackets, stokers, and 
torpedo hands, 54,920. The strength of the medical depart- 
ment has been more than doubled, as shown below :— 


| 


Medical officers of the a 


1900. 


Fourth 
Fifth 


2 
57 
59 
70 


Totals 188 


Of the above upwards of half are desi for sea service 
as follows: second-class medical officer, 1; third-class, 
55 ; fourth-class, 61 ; fifth-class, 69 ; total, 186. One-fifteenth 
of the officers belonging to the last two classes are to be 
detached annually from general service for instruction in 
the various scientific institutions at Berlin. The number of 
medical officers of all grades for duty at the different 
stations has been established in the following manner: 
(1) Service afloat. North Sea Fleet (active list), 56. Ditto 
(reserve), 35. Vessels absent from home waters, 40. Ditto 
(for relief), 20. Training ships, 16. Special service ships, 
5. (2) Service on land. Berlin, 22 ; Kiel, 70 ; Dantzig, 2; 
Friedrichson, 3; Wilhelmshaven, 66; Lehe, 2 ; Cuxhaven, 2; 
Heligoland, 1; Yokohama, 1; total, 341. The names of a 
few medical officers at Kiel and Wilhelmshaven are on the 
sea-going list. 
THE ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES. 

The eleventh annual meeting of this association will be 
held at Washington, D.C., on June 5th, 6th, and 7th, 1902, 
under the presidency of Lieutenant-Colonel John Van R. 
Hoff, Deputy-Surgeon-General of the United States Army. 
Some important papers dealing with medical military 
subjects will be read during the meeting and there will be 
an exhibition of medico-military materials. Major James 
Evelyn Pilcher, Brigade-Surgeon, U.S.V., whose address is 
Carlisle, Pennsylvania, will act as secretary to the meeting. 


Accommopation.—Dr. F. St. George 
Mivart, of the Local Government Board, conducted an 
inquiry on April 16th at Stroud in reference to the applica- 
tion of the local joint hospital board for permission to 
borrow £12,500 for the purpose of erecting an infectious 
diseases hospital upon a site already acquired at Carles 
Green, Stroud, 


Correspondence. 


“ Audi alteram partem.” 


THE BATTLE OF THE CLUBS: 
COVENTRY PUBLIC MEDICAL 
SERVICE. 
To the Editors of THE LANCET. 


Sirs,—As this organisation has now been in existence for 
10 years we are in a position to lay before the profession the 
result of our work in the interest of reform in medical 
contract work. As a result of this strong combination in the 
profession we may pride ourselves on the fact that Coventry 
has taken the foremost position in this pioneer work. Built 
upon the ashes of medical aid associations it may now be 
regarded as the largest existing organisation under profes- 
sional control. The recent decision of the General Medical 
Council on the question of medical aid associations appears to 
render some agency of this kind a necessity to medical men. 
Each city or town should absorb in a service under its own 
control the bulk of these patients or those suitable for club or 
dispensary treatment. Many problems affecting the profession 
may under these conditions attain a certain measure of solu- 
tion. In our experience there is no necessity to admit the lay 
element on the committee of management. Codperative 
societies, trade unions, or other kindred combinations have 
attained an extraordinary measure of success under the 
management of working-men so-called. Why should not 
medical men possess the necessary business talent to develop 
a working scheme capable of protecting their own interests ! 
Our service has now enrolled 10,000 members under a wage- 
limit and our gross receipts for the year amounted to 
£1986 17s. 6d. We paid to our chemists £456 4s. 2d. and 
the medical officers, after deducting all working expenses, 
were paid £1238 15s. 6d. We have some slight expense in 
organising our scientific branch, some of our work being thus 
carried on in the interest of medical We have 
had during the year 10 meetings at which there were 
addresses and discussions of great value to the profession. 
Amongst those taking part were Dr. E. Malins, Dr. E. 
Rickards, Mr. G. Heaton, and Mr. J. F. Hall-Edwards of 
Birmingham, Dr. J. H. Sequeira, Dr. L. Hemington Pegler of 
London, and Mr. J. E. Swindlehurst, city engineer of Coventry. 
We thus combine together in our service the scientific and the 
commercial interests of the profession. During the year 
2684 new members joined, mostly of the labouring class, 
and our collections over the previous year showed an in- 
crease of £150 19s. 8d.—I am, Sirs, yours faithfully, 

W. Ricuarpson Rice, M.D., Honorary 

May lith, 1902. 


THE 


Te the Editors of THE LANCET. 


Strs,—In the Baillie lecture delivered by Dr. W. 
Dickinson at St. George's — and published 
Tae Lancet of May 10th, p. , there are some re- 
marks on inhalation which deserve attention. They are 
as follows: ‘*Whether we shall ever find a way of 
| killing the visitor without doing serious damage to the 
host is a question for the future—we have not done so 
| yet.” May I observe on this remark that we are not 

ikely to do so while such opinions prevail. In an old 
number of St. George’s Hospital Reports a short paper was 
| published on Some Remarks on Inhalation. There was a 
quotation in it from Dr. Paris on inhalation to this effect : 
** Unfortunately the injudicious and empirical spirit with 
which these inquiries have hitherto been conducted has thrown 
such discredit upon the subject that the practitioner who 
would resume the investigation must be prepared to hear his 
understanding or his integrity questioned.” 

In THe Lancer of May 2lst, 1892 (p. 1130), just 
10 years ago almost to a day, you were good enough 
to publish a paper on the Scientific Principles of Inhala- 
tion. It was written with the intention of relieving 
the subject of inhalation to some extent from the 
‘discredit that Dr. Paris remarked upon. How the 
vapores of our old Pharmacopceia with their totally in- 
efficacious directions for administration could be tolerated 
by the profession was a mystery to me only to be accounted 
for by complete ignorance of the subject, and I think one of 
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the most laudable changes made was their extermination. We 
all should take an active interest in the subject of inhalation, 
and it seems wiser and better to try to improve than to sit 
still and wait for a future that patience will not help. 
1 am, Sirs, yours faithfully, 
May 13th, 1902. Ropert J. LEE. 


DOES PUERPERAL ECLAMPSIA TEND,TO 
RECUR? 
To the Editors of Tae LANCET. 


Sirs,—A question of considerable medical interest has 
ari~en in the course of my practice. A patient of mine had 
during her first confinement a «most serious attack of 
puerperal eclampsia from which, after long and anxious 
watching, she recovered. Her husband, who is naturally 
anxious, has now appealed to me asx to the risk she 
would run of again incurring this formidable complaint 
in the event of her becoming pregnant a second time. 
Not wishing to take the responsibility of answering 
this grave question on my own limited experience I at 
once consulted all the leading authorities, from the time of 
Charchill up to the present day, on the subject, without 
gaining the slightest assistance in my dilemma. Such being 
most unsatisfactory, I at once bethought me of your valuable 
journal and decided to write you in the hope that some 
am ‘ng your readers and contributors might have it in their 
we to help me in this most awkward predicament. 

king you in anticipation, 
I remain, Sirs, yours faithfully, 
D. F. MacGituticuppy, M.B., B.S. Melb. 

Richmond, Victoria, Australia, March 24th, 1902. 


LARGE DOSES OF STRYCHNINE IN 
SURGICAL SHOCK. 
To the Editors of THE LANCET. 


Sirs,—If Mr. ©. Hamilton Whiteford thinks that I have 
failed to appreciate the difference between strychnine in one 
large dose administered to a non-co! patient and 

uated doses of the same drug given to a patient suffering 
shock I may at once disabuse his mind of the fallacy 
which he labours under. My strictures referred to the ideal 


— so ably — Mr. Whiteford, and the ques- 
s which I asked the advocates of this new form of 


is perfect, as Mr. Whiteford says it is, I am 
for, unlike many theories, it was made to fit fac 
I might be allowed an opinion in the matter I should 
it is fact without any . Now for the case. 
70 years of age, suffered from intestinal obstrac- 
had colotomy performed under ether. The opera- 
was perfect. Before operation he was given one- 
grain of strychnine hypodermically and soon after 


tenth of a 
the operation was completed another one-tenth of a grain was 
administered in the same manner. Later at intervals he had 
one-twentieth of a grain on three separate occasions as was 


considered necessary to make the pulse ‘‘buck up.” From 
first to last he had seven-twentieths of a grain of strychnine 
hydrochloride, or equa) to 35 minims of the p> «macopcial 
solution. When the effects of the ether had qu e passed off 
then little by little began the train of sym, .vms which I 
enumerated in my last letter. First there was twitching, 
then great irritability of the reflexes, next clonic and tonic 
Spasms of the vital reflexes, till when toxicity was fully 
developed the nurse told me, without any prompting, that 
she was afraid to walk across the room for fear of starting 
the spasm éf the respiratory muscles. For hours before the 
patient died it was impossible to get him to swallow any- 
thing, the least attempt in that direction being enough to 
induce a series of clonic spasms followed by a long tonic 
spasm, and I had to give large doses of chloral by the 
rectum to combat the strychnine action. 

Potent drugs can be given in much larger amount than the 
authorised dose, but if we go right up to the maximum of 
safety, as is now being done with strychnine, here and there 
disasters wil] occur. I write in no mood of carping criticism, 
for with every honest endeavour to fight death I am in hearty 
accord, but where I believe the bounds of safety have been 


transgressed I feel it my duty to , and I think that 
my experience as given above justifies the stand I now take. 
I am, Sirs, yours faithfully, 


Leeds, May 10th, 1902. GORDON SHARP. 


To the Editors of THE LANCET. 

Sirs,—As house surgeon in a large provincial hospital 
where a great number of severe operations are performed I 
have bad many opportunities of watching the after-effects of 
large doses of strychnine administered on the operating table. 
Varying amounts from 10 to 60 minims are frequently 
injected hypodermically when the patient has much shock. 
In most cases no ill-effects are to be detected but in a con- 
siderable number I have noticed involuntary painful muscular 
spasms a few hours afterwards which have been relieved by 
the hypedermic injection of morphia The largest dose 
given without any after-symptoms was 30 minims during an 
operation for perforated gastric ulcer, the patient recovering. 
The largest dose given that produced slight spasms was 60 
minims, also in a case of gastric perforation. The patient 
died five days later. The smallest aose given with spasms 
following was 26 minims to a girl 16 years of age with general 
peritonitis from a sloughing appendix who died the day 
following the operation. I am inclined to think that toxic 
symptoms are more likely to follow when ether has been the 
anesthetic than when chloroform has been given. 

lam, Sirs, yours faithfully, 
F. Boron Carrer, F.R.C.S. Eng. 

The Infirmary, Leicester, May 12th, 1902. 


To the Editors of THR LANCET. 


Sirs,—I should like to add my testimony to that of Dr, 
J. Gordon Sharp that in an operative case where strychnine 
had been injected hypodermically the tonic and clonic 

ms of the muscles of the extremities remained after the 

ects of the anwsthetic had passed off, and, indeed, until 

the death of the patient nearly a week after, and caused a 
great deal of a I am, Sirs, yours faithfully, 

Leeds. oHN J. PickLEs, M.R.C.S. Eng. ,"&e. 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 
(From OUR BERLIN CORRESPONDENT. ) 


THE twentieth German Congress of Internal Medicine met 
this year at Wiesbaden, Professor Naunyn of Strassburg 
being in the chair. The members on their arrival were, as 
usual, welcomed by the local authorities and by representa- 
tives of the medical profession. Professor von Leyden, the 
founder of the Congress, whose seventieth birthday has 
just been celebrated in Berlin with much enthusiasm, was 
then elected an honorary member of the Congress and the 
chairman took the opportunity of paying a tribute to his 
great merits as a clinical observer, a man of science, and a 
practical physician. In his reply Professor voN LEYDEN said 
that he, together with several other physicians, founded the 
Congress because it seemed as if internal medicine was 
falling behind other branches of medicine, especially in view 
of the surprising progre-s made by surgery and gynecology. 
The Congress of Internal Medicine, Berlin Society of 
Internal Medicine, and the Journal of Internal Medicine 
were intended to uphold and to maintain the position of 
this department of medical science. It was then announced 
by the mayor of Wiesbaden that the municipal authorities 
had conferred the freedom of the city upon Professor von 
Leyden. who was thereupon formally presented with the 
document certifying his election. 

Gastric Uleer. 

Professor EwALp (Berlin) said that gastric ulcer was 
more frequent in women than in men and was usually 
met with in person: between 20 and 30 years of age. 
Cancer originating in a gastric ulcer has been known 
to occur in a youth, 16 years of age, but such cases were 
rare. In gastric ulcer some authorities objected to the 
employment of tubes for the purpose of obtaining samples 
of ingested food in order that they might be submitted to 
examination, but tubes might be employed if erate 5 
had not occurred recently. As to the amount of bydroch) 
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acid, Professor Ewald said that it might be either normal or 
increased or diminished and an excess of hydrochloric acid 
was therefore by no means characteristic of gastric ulcer, 
whilst lactic acid was often absent. It followed from this 
that the chemical examination of the contents of the 
stomach did not contribute much to the diagnosis of 
the disease. Hmmatemesis occurred in 54 per cent. of 
the cases; this symptom was, however, t in other 
diseases also, such as uremia, cirrhosis of the liver, septic 
diseases, and in so-called vicarious menstruation. It was 
not possible to localise an ulcer of the stomach although the 
pylorus was known to be affected in the majority of cases. 
Speaking of the complications of gastric ulcer he said that 
hour-glass contraction of the stomach might be ascertained 
by direct inspection with the but no satis- 
factory form of this instrament had yet been made. Perfora- 
tion of the ulcer into the abdominal cavity was attended by 
symptoms so characteristic that the diagnosis was very 
easy, but perigastric adhesions were difficult to recognise. 
In a good many cases the diagnosis was uncertain. 
Patients suffering from chlorosis, the early stage of 
tuberculosis, gall-stones, cancer of the gall-bladder, and 
gastric troubles connected with tabes were often supposed 
to be the subjects of gastric ulcer. 

Professor FLEINER (Heidelberg) gave some account of 
what had been done by early observers of gastric ulcer, 
stating that it was known to Hippocrates whose dietetic 
prescriptions were judicious. He further mentioned the 
researches of Cruveilhier, Trousseau, Brinton, Leube, 
and Kussmaul. ‘Treatment, he said, aimed at obtain- 
ing cicatrisation of the ulcer, and this might be accom- 
plished by means of rest, adequate food, and appropriate 
medicines, especially salts of bismuth. The patient should 
eat as little as possible and in the beginning of the treatment 
should have only ice to sack, whilst milk was to be given 
by the rectum. No other food than milk should be allowed 
for four weeks ; meat and vegetables might then be given, 
but fruits, acids, meat extracts, and other gastric irritants 
were to be prohibited. For convalescents a visit to the 
country was preferable to a course of treatment at a mineral 
spa. Relapses sometimes happened, especially when the 
patient had not been confined to bed for a sufficient time. In 
these cases irrigation of the stomach with a solution contain- 

bismuth was the best treatment, for the bismuth often 
vered to the floor of the ulcer and had been found there after 
the lapse of several days. The compound of bismuth protected 
the ulcer against irritation ; it was also a disinfecting agent 
and promoted healthy granulation. Professor Fleiner had 
treated 500 cases of gastric ulcer without any death. 
Surgical aid was advisable, especially in stricture of the 
pylorus, and should be resorted to at an early period before 
cachexia developed. Gastro-enterostomy was the operation 
which gave the best results. In profuse hemorrhage 
operations were, as a rule, useless. 

In the discussion Professor Leo (Bonn) said that he was 

vosed to the use of tubes because they irritated the ulcer. 

Yr. PARISER (Homburg) drew attention to erosions of 
the stomach, a condition which ought to be distinguished 
from gastric ulcer proper. 

Professor SaHLI (Berne) expressed the opinion that in 
gastric ulcer operative interference should be avoided as 
much as possible, for the great majority of these ulcers 
healed under internal treatment 

Dr. ApoLpH Scumipt (Bonn) discussed the genesis of 
gastric ulcers. He had discovered by experiments on 
animals that in lesions of the mucosa the contractility of 
the muscular coat was increased so that the edges of the 
wound were brought together, but in chlorosis the contrac- 
tility of the muscular coat was diminished so that the 
lesion was left open and was liable to be attacked by the 
gastric juice. 

Dr. HirscHFeLD (Berlin) said that the development of 
cancer in a cicatrised gastric ulcer was less frequent than 
was generally believed. 

The Parasites of Cancer. 

Professor VON LEYDEN (Berlin) said that the increase of 
cancer in Germany and England had induced a great many 
observers to study its etiology. He then discussed the 
various themes of Cohnheim, Hausemann, and Ribbert. 
Cancer from an anatomical point of view consisted in a pro- 
liferation of epithelial cells together with a destruction of 
all the other cells. The exciting cause of this proliferation 
had not yet been discovered. Various parasites had been 
credited with possessing this power, but none of these hypo- 
theses had stood the test further investigation, so that 


any new discovery in that direction was received with some- 
distrust. Very likely the parasites of cancer lived within the- 
cells. Ribbert had asserted that a parasite living in a cell 
would destroy it but would not produce proliferation. This 
view, however, could be disproved by botanical analogies. 
There was sometimes in cabbage a growth very similar to- 
cancer and known as ‘‘kohlhernie,” in which plasmodia*had 
been discovered by Dr. Woronin, a Russian savant. 
plasmodia grew within the cells and produced first a 
proliferation and then a destruction of them. The anemia 
and the alterations of the urine which occurred in cancer 
must be taken as symptoms of a infection. Moreover, 
cancer had communi experimentally from one 
animal to another, of course of the same species. Professor 
von den also mentioned a case where by accident a 
student had drunk a fluid consisting of the gastric juice of a 

ient suffering from cancer of the stomach, the result. 

ing his death from cancer within two rs. He then 
described plasmodia which were found within the prolifer- 
ated cells in cancer, especially in fresh specimens, and were 
very like those discovered by Dr. Woronin ; the plasma of 
the cells appeared as if destroyed by the parasites. Professor 
von Leyden recently discovered masses of there uscles 
in capsules which were supposed to be sporangia. milar 
masses had also been met with in a case of cancer of the- 
lungs. 

test (To be continued.) 
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(From Our SpectaL SANITARY COMMISSIONER.) 


A y tal for English-speaking Patients 
The of Dealing with Infectious ases 
in Hotels.—The War Department and the Municipal’ 
Hospital. 

THE prevalence of small-pox on the Riviera has greatly 
stimulated the efforts of all who had already endeavoured to 
improve the hospital accommodation. At Nice especiall 
there has been quite an agitation among the American an 
British visitors and residents in favour of building a cottage 
hospital. Some time ago the newly appointed British Consul 
at Nice, Mr. Alec McMillan, proposed that a memorial 
should be established at Nice in honour of the late Queen 
Victoria. Of course there was a clergyman who suggested that 
the memorial should take the form of a stained-glass window 
for the beautification of his church. The British residents 
and their American friends displayed, however, a more 
practical tarn of mind. They warmly supported the proposal 
of Dr. A. W. Gilchrist who argued that a cottage hospital 
would be of far greater service than a stained-glass window, 
particularly as there is no hospital with modern requisites in 
the town. A public meeting of American and British 
residents and visitors was held on March 16th last. In the 
course of a lengthy and interesting speech delivered on this 
occasion Dr. Gilchrist related the pathetic case of an English 
lady who was seized with a serious illness last year. She 

been refused admittance to the Asile Evangélique 
and was removed to the Hopital de la Croix. ‘* You 
know,” said Dr. Gilchrist, ‘‘ the pitiful circumstances of 
her death. In the middle of the night, amidst the gloom 
and desolation which befit the antiquated institution that 
gave her refuge, she drew her last breath, not only deprived 
of those subtle influences which can rob even death of some 
of its terrors, but without the possibility of expressing her 
last wishes to anyone of her own tongue.” Then another 
case was described of a lady who was eligible for admission 
into the Asile Evangélique, but this patient required the care 
of an experienced surgeon not available at the Asile, where 
the insanitary surroundings and restricted space render it 
unwise to attempt major surgical operations. Her end was 
hastened because there was no suitable hospital where she 
would have received the constant attendance and skilled 
nursing which she needed. In many such cases English- 
speaking medical men and trained nurses are absolutely 

necessary. Another instance given was that of a young om 4 

of French parents but born and bred in England. Though 

endowed with an exceptionally fine physique she had to 
undergo an — rendered necessary through ins ufticient 
care during childbirth. There was nothing particularly serious 
cr dangerous about this case; but being a Roman Catholic 
she could not enter the Asile Evangélique, and therefore 
she went to the General Hospital, where she died from 
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blood-poisoning. There are many other such accidents on 
record, and the French as well as the practitioners have often 
and insanitary conditions of 
the ral Hospital. 

The Asile Evangélique is more suited for a convalescent 
home. There are no proper provisions for serious surgical 

ons, no lying-in ward, no isolation pavilion for infec- 

s cases, and it is only available for Protestants and 
members of the Orthodox Greek Church ; Roman Catholics and 
Jews are not admitted. It therefore in no wise meets the most 
urgent requirements. What is wanted is a cottage hospital, 
or rather several cot hospitals, where English-speaki 
patients, without any distinction of creed, can be t 
under the best and most modern sanitary conditions by 
Engiish-speaking medical attendants and fully-trained nurses. 
There should be a well-equipped ing-room, a surgical 
ward, a medical ward, a lying-in ward, and an isolated 
pevilion for infectious cases. me of the beds, and these 
would constitute the Victoria Memorial, should be gratuitous ; 
the others should be for paying patients attended by their 
own physicians. Of the latter there would be a considerable 
number, for in any serious case of illness it is obvious that 
many persons would prefer such a hospital to remaining in 
an hotel. They would also have a better chance of recovery. 
In regard to, infectious diseases the need of such an insti- 
tution is still more obvious, for there can be no doubt that 
the infectious fever cases and small-pox should not be treated 
at an hotel. The hotel-keepers are in considerable perplexity 
when such cases occur. If they compel the patient to leave 
they may be accused of inhumanity and may become un- 
popular among their customers. If they keep the patient 
the customers may take fright and leave the hotel. Under 
these circumstances many hotel keepers are willing to 
subscribe to the proposed cottage hospital. Cases have 
oecurred where well-to-do patients have-died in an out- 
house, a shanty, or an abandoned workshop because there 
was no room to isolate them in their hotel. Of the six cases 
of small-pox which occurred this season among the British 
and American visitors one of the patients lived in a large 
tenement house. He was nursed by his brother and sister 
who were to be seen daily riding in the trams. Other 
tenants dwelling in the same house wanted to get away but 
having hired apartments for the season could not do so. It 
may be said that this patient could have been removed to the 
hospital of La Croix where infectious cases are taken in and 
where private rooms can be hired. But it is an antiquated 
institution devoid of modern requirements and there are only 
untrained Italian sisters who sometimes render themselves 
objectionable to Protestants. 

Considering that the welfare of Nice depends largely on its 
foreign visitors and that the fear of -small-pox has kept many 
of them away during the recent winter season the question 
naturally arises why the municipality has not taken active 
steps to provide proper accommodation, at least for the 
isolation of cases of infectious fever or small-pox. The 
better to answer this obvious question I called on the Mayor 
of Nice. The present Mayor, M. Sauvan, has not been very 
long in office, but from gossip in medical circles I had 
already ascertained that he had manifested more than usual 
interest in all matters relating to the public health, and hopes 
are entertained that under his administration more rapid pro- 
gré-s will be achieved. In any case M. Sauvan received me 
most courteously and was ready to supply the information I 
made bold to demand. He insisted that the grievance in regard 
to the condition of the hospitals had been a subject of anxiety 
to the municipality for a long time and many efforts at 
reform had been made. Unfortunately until recently the 
municipality was not master of the situation It had 
a partner, and a very obstructive partner, in the person 
of the Minister of War. This is a difficulty which certainly 
would never occur to the mind of a British or American 
visiter when tempted to criticise the municipal deficiencies 
of Nice. We cannot conceive a British or American muni- 
cipality being debarred from providing per hospital 
accommodation by the action of the War Office, and this, 
too, in the piping times of peace. But the fact is that the 
General Hospital of Nice is a military. as well as a civil 
hos;ital. Now the War Department is not in the least 
concerned about the welfare of Nice as a fashionable 
winter resort. The military authorities were satisfied with 
the hospital as it stood and were not going to trouble them- 
selvex about alterations. Negotiations were opened by 
the municipality with the War Office, plans were proposed 
and schemes devised, but the military authorities invariably 
put spokes in the wheels whenever the civil authorities tried 


to move in the matter and this caused endless delay. A 
solution of the difficulty has, however, at last been found. 
A contract has been signed by which the municipality takes 
over the entire management of the hospital. It wil! be able 
to select a new site and to build a new hospital without having 
to consult and to obtain the approbation of the War Office. On 
the other hand, the municipality undertakes to receive in its 
hospital all soldiers who are ill in exchange for a fixed 
per head per day from the War Office. Already it 
been decided to abandon the present hospital and 
to build according to modern principles and on the 
pavilion system a large hospital some four or five 
miles away from the centre of the town. There will be 
no finance difficulty in the aceomplishment of this 
much-needed reform. Nice is the most prosperous of 
the large towns of France. Its population now numbers 
127,000 inhabitants and has increased to the extent of 20,000 
during the last five years. The mayor thinks that the new 
hospital will take some two or three years to build and there- 
fore he insisted that the solution of the difficulty which I had 
exposed was now in sight. In regard to infectious cases 
there will, of course, one or more pavilions separated 
from the rest of the hospital and reserved exclusively for 
isolation purposes. In response to this explanation I ventured 
to suggest that as the land had not yet been bought it would 
be ferable to secure two different sites well apart from 
each other. There was no advantage—there might be some 
danger—in having both hospitals in the same grounds ; they 
could not be kept too far apart. The mayor graciously 
promised that good note would be taken of this observation. 

Of course, it is still too soon to say how far the building of 
this new municipal hospital will lessen the need of a cottage 
hospital for English-speaking patients. For the latter 
purpose £1500 have been collected. Hopes are entertained 
that £10,000 will be obtained and it is proposed to make a 
start as soon as £4000 are in hand. If these hopes are con- 
firmed something may be done long before the new municipal 
hospital will be built. Also the new general hospital, 
however perfect it may be, will not meet the requirements of 
the British and American residents who want the attendance 
of fully trained English nurses and English-speaking medical 
practitioners. There might, however, be some arrangement 
made for an lish ward at the general hospital and this 
might cost less a separate hospital for English speaking 
patients. 

In the meantime, and whatever may be the value of these 
suggestions, it is most u tly necessary that better means 
for treating and isolating cases of small-pox and infectious 
fevers should be provided. Even if such accommodation be 
of but a provisional character, it should be forthcoming 
before the opening of the next winter season. 

Nice, April. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Opening of the New Hartley Botanical Laboratories at 
University College. 

THE magnificently-equipped botanical laboratories _ pre- 
sented to University College, Liverpool, by Mr. W. P. 
Hartley were opened on May 10th, when Mr. Hartley 
formally presented the buildings to the college authorities. 
In place of the customary ceremonial opening there was a 
presentation to Mr. Hartley of a gold key, and a similar 
memento was presented to Sir William Thiselton-Dyer, 
K.C.M.G., the director of Kew Gardens, in recognition 
of the address on the Study of Botany with which he 
favoured the large audience who assembled in the arts 
theatre of the college to witness the proceedings. The 
gathering was presided over by Mr. E. K. Muspratt and 
included Professor Marshall Ward (Cambridge University), 
Professor B. Farmer (Royal College of Science), Professor 
Weiss (Owens College, Manchester), Prof Potter 
(Durham University), Professor Bottomley and Professor 
Millar Thomson (King’s College), Professor Smith (York- 
shire College), Sir John T. Brunner, Principal Dale (Uni- 
versity College, Liverpool), and a number of the college 
staff. Mr. Hartley, on making the presentation, said that 
his object in providing the laboratories was to help in 
the discovery of truth and in the encouragement of 
science in its pure as well as in its applied branches— 
knowledge which not simply made their wealth more and 
their comfort greater, but which improved the mind and 
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developed higher faculties and fanctions, Sir William 
Thiselton-Dyer, prefacing his address on botany, said that 
his feeling in coming to Liverpool from London was one of 
envy. He found a great commercial city full of busy life, 
vossessing buildings and equipments for the pursuit of 
marked by a sumptuousness and tnagnificence the 
like of which was not possessed by them in London and there 
was no early probability of their possessing them. As had been 
indicated, the new laboratories were not intended to teach 
that which would lead to any direct profit or which would be 
utilitarian in effect. Botany was calculated to foster the 
faculties of carefulness and observation in the highest stage ; 
the direct appeal to nature went down to the very simplest 


needs of ourselves, Blantness of observation was a 
terrible thing, for the inability to see a thing at the 
moment it was there might mean the loss of a 
great and unique opportunity. The great Darwinian 


theory, one of the most startling ever sprang upon the 
the scientific world, sprang from Darwin's observation 
of the difference between the plants on two neigh- 
bouring small islands. The cultivation of the powers 
ot observation was a valuable occupation, and botanists 
who had been trained in that way would always find 
the seeing eye of use. Sir William Thiselton-Dyer spoke 
of the great industries which had their origin in botanical 
di-coveries and also of the value of the science to medicine, 
concluding with the remark that after the first 36 hours of 
our existence we were dependent on plant life unt:l our death, 
ant then it facilitated our decay. Professor Harvey Gibson, 
the lecturer in botany at University College, Liverpool, in 
seconding the vote of thanks which was proposed by Sir 
John Brunner, described the new laboratories as some of the 
xreatest in the kingdom. They were de-igned to unite in the 
study of botany the scientific and commercial and economical 
aspects. Great problems were connected with the production 
of rubber, the preservation of fruits, and the treating of 
grain, and why should not these be solved in the Hartley 
laboratories ! 
May 13th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Royal College of Physicians of Edinburgh. 

A QUARTERLY meeting of the Royal College of Physicians 
of Edinburgh was held on May 6th, Dr. T. R. Fraser, the 
President, being in the chair. Mr. Dugald Christie of 
Moukden, Manchuria, was admitted by ballot to the Fellow- 
ship of the College. On a ballot Dr. Charles Mowbray 
Pearson was admitted to the Membership of the College 
after examination. The Registrar reported that since the 
last quarterly meeting 50 candidates had obtained the Licence 
of the College by examination. The Hill-Pattison Bursary, 
which is in the gift of the College, was awarded after a 
competitive examination in anatomy and physiology to Mr. 
James Grieve Cormac. Dr. William Fordyce was recognised 
as a Lecturer in Midwifery and Dr. Charles J. Lewis as a 
Lecturer in Public Health. Sir John Batty Tuke was 
unanimously re-elected Representative of the College on the 
General Medical Council for a period of five years from 
May 4th. The Secretary announced the re-election by the 
Council of Sir John Sibbald as Representative on the Conjoint 
Committee of Management of the Triple Qualification. On 
a motion by the Secretary it was resolved— 

That Law 2 of Chapter VI. be altered so as to read as follows: ‘ The 
fee to be paid by a Member shall be 35 guineas.” 

That Law 3 of Chapter VI. be altered so as to read as follows: 
aa a Licentiate shall be raised to the rank of Member he shall pay 

That Law 4 of Chapter VI. be altered so as to read as follows: 
“When a Member shall be raised to the rank of Fellow he shall pay 
38 guineas, exclusive of Stamp Duty.” 

Prevention of Spitting in Edinburgh. 

Ata meeting of the Edinburgh Public Health Committee 
on May 6th the committee agreed to recommend to the town 
coahcil that 250 metal plates bearing notices asking the 
citizens not to spit on the pavement should be affixed to the 
elettric lamp-posts throughout the city. 

Edinburgh New Fever Hospital. 

The Public Health Committee of the Edinburgh Town 
Council has recently approved of plans and provisional 
estimates submitted by the head city gardener and the cit 
road surveyor for laying out the grounds and formi vend 
in connexion with the new fever hospital at Colinton Mains. 


The grounds are to be laid out so as to provide sutticient 
recreation space with efficient isolation for each 
pavilion and at the same time to enhance the appearance of 
the group of buildings as seen from a distance. The cost is 
estimated at £4750, while the roads will cost an additional 
£4800. The Public Health Committee agreed to recommend 
to the town council that the roads should be proceeded with 
at once. 
The Investigation of Cancer. 

Mr. J. K. Caird, who three years ago provided, at a cost 
of over £8000, the Dundee Royal Infirmary with the wards 
and nurses’ home in connexion with its gynecological and 
maternity departments, last week offered to build an addition 
to the hospital to be devoted specially to the treatment of 
patients suffering from cancer, and also to defray the expense 
of a five years’ research in the subject. The proposed build- 
ing is intentionally very large, as it is Mr. Caird’s desire that 
part should be used for general purposes if the whole is not 
required for cancer cases. The number of beds shown on the 
plans is 114 and the estimated cost is £18,500. The sum to 
be given for research purposes is £5000. 

May 13th. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS. ) 


Notification of Infectious Diseases in County Dublin. 

Ir is now more than a month since the Commissioners 
Blackrock adopted the provisions of the Notification gof 
Infections Diseases Act, and now, with the exception of 
King-town, every local body between Dublin and Waterford 
has tollowed the same course, At the last meeting of the 
Dublin Sanitary Association held on May 8th the following 
motion was unanimously adopted :— 

That the council of the Dublin Sanitary Association observe with dis- 
appointment and dismay that the Urban District Council of Kings- 
town has postponed the question of the adoption of the Infectious 
Diseases (Notification) Act, 1899, for the long period of 12 months. The 
council consider that im taking se grave a step the urban district 
council has lost sight of the interests of the important health resort 
intyvusted to its care and has incurred a serious responsibility. Should 
epidemic disease break out in Kingstown it will probably spread far and 
wice before its presence is brought under public notice, tourist traffic 
will be interfered with, while Dublin and the other adjoining districts, 
which have now, without exception, atoepted the Act will be 
endangered. The council trust that an effort will yet be made to 
rescind so unfortunate a decision at the earliest unity and that 
Kingstown will fall into line with the neighbouring districts. 

The Royal City of Dublin Hospital. 

The ‘‘Gigas bazaar and féte in connexion with the Ro 
City of Dublin Hospital was opened on May 13th by His 
Excellency the Lord Lieutenant of Ireland and the Countess 
Cadogan. They were received by the Earl of Pembroke as 
representing the committee. The Lord Mayor of Dublin was 
pre-ent and a vote of thanks to His Excellency, 
who in his reply spoke of the pleasure he felt in meeting the 
Lord Mayor on a platform where all could unite in the cause 


of charity. 
; Royal University of Ireland. 

A meeting of Convocation of the Royal University of 
Ireland was held in Dublin on May 9th to elect six members 
to represent Convocation on the Senate, and such was the 
interest taken in the contest that 573 voting papers were 
handed in. There were nine candidates and the follo 
six were elected:—His Honour Judge Shaw, LL.D., 
votes ; Mr. A. Anderson, M.A., President of Queen’s College, 
Galway, 366 votes ; Mr. J. Walton Browne, M.D., 360 votes ; 
Professor T. Sinclair, M.D., 360 votes ; the Rev. Professor 
Leitch, D. Lit., 334 votes ; and Mr. E. Cuming, M.A., K.C., 
322 votes. The issue upon which this election was fought was 
the question of the employment of extern examiners in the 
University. The six senators elected were in favour of extern 
examiners in the various faculties of the University, but 
especially in tne faculty of medicine, and the Royal Uni- 
versity Graduates’ Association supported and recommended 
their candidature. The highest on the poll of the rejected 
candidates, Sir W. Thomson, C.B., has long been an active 
member not only of the Senate of the Royal University, but 
also of its Standing Committee. Ip his election address he 
defined an extern examiner as one not officially connected 
with any of the three Queen’s Colleges (Cork, Galway, and 
Belfast) or with the Catholic School of Medicine, and no 
doubt he had the authority of a resolution of the Senat 
in support of this view. as was ted out in the 


press by the secretary of the Graduates’ such a 
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definition would not prevent persons engaged in teaching 
students of the Ro University in the Dublin hospitals 
from applying for examinerships, or hinder them if they got 
such posts from examining their pupils on the subjects that 
they had taught them. This state of things would not 
meet the requirements of the Graduates’ Association, the 
members of which believed that in the interests of justice 
= of fairplay to provincial students the extern examiner, 

rly so called, should not ‘‘be connected in any capac uty 

arith any school, college, or university in Ireland.” Sir W. 
Thomson regarded such a demand as a betrayal of Irish 
interests and an insult to Irishmen, and he ted in his 
address ‘‘against the implication that in order to obtain 
competent, honest, and impartial examiners we must 
go to England or Scotland and thus offensively exclude 
our own countrymen.” This was an admirable card to 
play in an election address, but it failed, and the graduates 
have by their course of action in this election shown that 
what is wanted is not a multiplication of examiners but an 
addition of extern examiners not ‘‘connected with any 
school, vollege, or university in Ireland.” The Royal 
University Graduates’ Association is simply following the 
precedent set by other universities. 

The Weather in the North of Treland. 

There has not been for many years such severe weather as 
that which has prevailed in the North of Ireland during the 
present month, which has been cold with a keen, withering 
north wind accompanied with hail. 

May 13th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


Precautions against Accidental Poisoning in Hospitals. 

Ir will be remembered ' that last year a deplorable acci- 
dent occurred at the Hd6pital Lariboisitre owing to the 
mistake of a nurse who gave several patients a poisonous 
substance in place of what had been ordered for them. 
With a view to guard against the recurrence of such 
dangers M. Mourier, director of the Assistance Publique, has 
decided that henceforth all peo substances employed 
in the hospitals shall be kept in special receptacles impossible 
to be mistaken for the ordinary receptacles containing non- 
poisonous substances. The new receptacles are going to be 
tried at the hospital where the accident occurred. For 
amounts of from 15 grammes to one litre (from half an ounce 
to 35 ounces) the receptacles are glass bottles and for 
amounts of more than one litre they are earthenware jars. 
Both the bottles and the jars are triangular, a shape which 
can be distinguished at the first glance-from the ordinary 
cylindrical form. The triangular bottles will be made of 
yellow glass roughened on two surfaces in a manner per- 
ceptible to the touch, so that by their shape, their colour, and 
their roughness the bottles will appeal alike to the sense of 
sight and the sense of touch and mistakes will be absolutely 
impossible either in the light or in darkness. When the 
success of the new system is proved it can be extended to 
other hospitals and als opted generally. 


Examinations in Medicine and Pharmacy. 


Until recently, when a candidate had failed to pass an 
examination in medicine or pharmacy he had the right of 
presenting himself in three months, and in the event 
a second failure again in three months, and so on 
continually. This system was, however, altered by a 
decree promalgated on July 24th, 1899. From that date, if 
a young man failed to pass the first time that he presented 
himself he had the right of presenting himself again in 
three months, but in the event of a second failure he would 
have to wait not for three months but for six months before 
again coming forward, and in the event of a third failure he 
would have to wait for 12 months. This is evidently a serious 
hindrance to the completion of medical studies, for with this 
prospect of possible failures it becomes difficult to foresee 
at what date a student might hope to be able to finish his 
carriculam. Students have therefore commenced an agita- 
tion which they are actively carrying on in defence of their 
interests, and at the end of last February they protested in 
large numbers against the application of this decree, which 
could only have for its object the elimination of idle or 
incompetent students. 


« Tae Lancet, April 20th (p. 1174) and Dec. 14th (p. 1704), 1901. 


Motor Ambulance Vehieles. 

Complaints have several times been made with respect to 
the slowness of the ambulance vehicles belonging to the city, 
for they are drawn by only one horse which is not always a 

very fast goer. The question of the speedy arrival of the 
vehicle at the scene of an accident being of the first import- 
ance it would at least be desirable for it to have two horses. 
Another thing is that the harnessing of the horses takes 
time. It would be very much quicker and more practical to 
use motor vehicles now that they are sufficiently speedy and 
trustworthy. For the daily removals of military patients 
special tramcars are used but even these are far from being 
— The idea of letting them run on the tramway lines 
s an excellent one, for it makes the journeys both easier and 
quicker, but it is a mistake to use old vehicles and it would 
be a good thing if the military tramcars which are no longer 
serviceable were sent back to the car-builders, for those 
which are at present running in Paris have a deplorable 
appearance and this service is in several respects open to 
improvements. 

May 13th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Proposed Increase of the my Corps of the United States 
Navy. 

SURGEON-GENERAL RIXky, the head of the Medical Service 
of the United States Navy, who has recently been appointed 
to that position, has recommended, as one of his first official 
acts, that the medical corps of the navy should be increased by 
40 medical officers, this increase to be made by the addition 
of 15 surgeons and 25 assistant surgeons. Owing to the 
increase in the size of the navy, the larger number of ships 
in commission, and the great amount of time lost by medical 
officers in changing station between the United States and 
the Philippines and other outlying stations, Surgeon-General 
Rixey finds considerable difficulty in furnishing proper 
medical attendance to the ships. He is of opinion that 
the addition should affect the higher as well as the lower 
grades, and points out that the senior passed assistant 
surgeon has been in the service for 12 years. The surgeon- 
general's recommendation has been approved by the Secre- 
tary of the Navy and forwarded by him to Congress, with the 
suggestion that the necessary legislation should be enacted. 


Tuberculosis in Cattle. 

A series of experiments extending over more than a year 
has just been completed at the Storrs State Agricultural 
College, Connecticut, by Professor H. W. Conn, having as 
their object an inquiry into the accuracy of the statements 
made by Professor Koch in regard to the relation of bovine 
tuberculosis to that of man and its effect on the dairy herd. 
His inves ore go to prove that the danger of the spread 
of tuberculosis among human beings through the milk of 

diseased animals has been exaggerated and that in the 
earlier stages of the disease when the udder is unaffected 
the risk from the use of the milk appears to be limited. 
He, however, Spoints out that it is im goed for ane 
farmer to tell accurately when the udder 
affected, so that, as the only method of athe g onde of of 
cows from the great danger which menaces them is by the 
segregation of every animal upon which tuberculin reacts, 
this precautionary measure should be invariably followed. 


Modified Quarantine and Yellow Fever. 

Dr. Alvah H. Doty, health officer of the Port of New York, 
is about to discuss with Federal officials the subject of 
quarantine regulations, especially as they bear upon yellow 
fever coming into New York. He will advise that the Govern- 
ment shall do all in its power to bring about a conference 
of | sanitarians who have had experience of yellow 
fever, he looks forward to a modification of the existing 
quarantine regulations. Dr. holds that as the mosquito 
is the only known medium of infection the present quaran- 
tine regulations in foree in New York Harbour are both 
troublesome and unnecessary, and he maintains that when a 
ship upon which yellow fever has manifested itself is more 
than five days from the port of departure removal of those 
infected removes the fever from the ship, provided there are 
no yellow-fever-bearing mosquitoes aboard. Dr. Doty made 
the following remarks in an address before the American 
Public Health Association dealing with this matter :—‘‘ Dr. 
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Reed's experiments have not conclusively shown that there 
may not be some other means than the mosquito by which 
yellow fever is transmitted. But when these experiments 
are considered in connexion with the results of our practical 
experience it is clearly evident that this disease is not con- 
tracted by personal contagion or through the medium of 
clothing, bedding, cargoes of vessels, &c. Therefore I 
believe we are justified in changing our quarantine regula- 
tions to conform to these views, and that such a proceeding 
is safe and reasonable, particularly as we now have at hand a 
method which if properly and scientifically carried out, can 
be «depended upon to limit the extension of yellow fever. 
If the future shows that there are other means of infection 
it will then be time enough to add whatever restrictions are 
necessary for the protection of the public health.” 


Mosquitoes and Dengue. 

=The New York Medical Record of Feb. 8th contained an 
article on Dengue by Dr. Harris Graham, professor of 
pathology in the American College, Beyrout, Syria. This 
article was referred to in Tue LANCET of March 22nd at 
Dr Graham made a careful study of, and 

vestigations into, the mode of propagation and the patho- 
logy of the disease, and as a result of these researches he 
claimed that it was caused by a protozoal parasite, and stated 
that his experiments had convinced him that dengue was 
conveyed to man by means of a mosquito, apparently of the 
culex species, which, as in malaria, poe as the inter- 
mediary host. The Bureau of the United States Marine 
Hospital Service having had its attention drawn to Dr. 
Graham's article has determined to make investigations with 
the object of testing the value of his conclusions, and 
requested that health officers in all parts of the United 
States will furnish the Surgeon-General of the Marine Hospital 
Service with early information as to the appearance of dengue 
in epidemic form in their respective localities, in order that 
investigators may be early dispatched to the seats of such 
epidemics. 

May 6th, 1902. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT. ) 


The Plague 

THe bubonic plague has recurred in Australia, with a 
varying virulence in the different States. In Sydney it has 
been very severe, over 80 cases having occurred, with about 
the average mortality of the previous epidemic—viz., one in 
three. ‘Two popular actresses were among those who died, 
and this fact led to Her Majesty's Theatre being closed 
for a time and quarantined. In Melbourne only one case, 
non-fatal, has occurred so far. In Brisbane several cases 
have been notified. A supposed case was isolated at 
Adelaide but the diagnosis proved to be erroneous. No 
cases have been reported from West Australia. As regards 
Sydney the fresh outbreak began gradually. For 15 months 
the disease was quiescent and it reappeared on Nov. 14th, 
1901. Up to Feb. 20th, 1902, 22 cases occurred at varying 
intervals, from 36 days to one day, and in six different 
areas. In some areas the nature and source of infection 
could not be traced ; in others a definite local infection from 
rats was fairly clear. Four produce stores were implicated 
in the outbreak. The cases afterwards increased in number 
with few and short intervals. One infected area was largely 
occupied by Chinese and was highly insanitary. The destruc- 
tion of rats and cleansing operations are being vigorously 
prosecuted in all the States. It is difficult to conceive, how- 
ever, how indifferent the various municipal authorities are to 
sanitary matters. In Melbourne, for instance, the garbage 
and refuse are still disposed of in * tips” which are most 
obnoxious, The corporation imported a destructor which 
could deal with only about one-fifth of the refuse, but it is 
not used, it is said, because of the cost. In Sydney recent 
inspections showed that parts of the city which had been 
demolished during the first outbreak of plague had been 
rebuilt in exactly the same insanitary manner and under the 
very eyes of the municipal authorities. 


The Health of Sydney. 

The medical adviser to the Metropolitan Board of Water- 
supply and Sewerage, Sydney (Mr. T. M. Kendall), has 
furnished his annual report. It stated that the board 
supplied water to 511,382 persons, of whom only 364,775 
were accommodated with a sewerage system. The mor- 
tality from general causes exceeded that for 1900. The 


mortality from diarrhea and typhoid fever was lower and 
that from diphtheria and phthisis was higher. An ee 
tion of 874 cases of typhoid fever reported showed 
31-2 per cent. came from districts unprovided with 

28 6 per cent. from dwellings unconnected with sewers, 24:3 
per cent. from dwellings in which the sanitary _— were 
defective, and 15 per cent. from dwellings in which the 
board’s regulations had been complied with. The installa- 
tion of the sewerage system had undoubtedly diminished the 
prevalence of typhoid fever. The mortality from this disease 
before and after the laying down of the sewers had been as 
follows in the districts named : city of Sydney, before 5-07, 
after 1:07 ; Glebe, before 2°5, after 18 ; Darlington, before 
40, after 03; Newtown, before 66, after 18; Redfern, 
before 36, after 10; Waterloo, before 1:2, after 09; 
—- before 2°7, after 09; Woollabra, before 2:1, 
after 0° 


Hospital Affairs. 

The difficulty at the Women’s Hospital, Melbourne, to 
which reference has been previously made, remains un- 
settled. The resident staff was dismissed and when 
applications for the positions were invited the two late 
residents were the only applicants. The committee refused 
to re-appoint them and Dr. Andrew Shields, formerly 
Government medical officer, offered his services temporarily 
and was appointed. The committee now invites applications 
from men who have been three years at least in practice 
and offers a salary of £250 per annum.—The report read 
at the annual meeting of the supporters of the Syd 
Women’s Hospital showed that 299 in-patients and 1 
out-door patients had been treated. The financial position 
was satisfactory. The directors intimated that as soon as the 
new maternity hospital in course of erection was completed 
the Women’s Hospital would be amalgamated with it.—The 
twenty-second annual report of the Sydney Hospital for Sick 
Children stated that 536 in-patients had been treated. 
this number 314 were discha cured, 72 were relieved, 46 
were discharged unrelieved, died, and on Dec. 31st there 
were 44 remaining in the hospital. In the diphtheria cottage 
there had been admitted 197, making, with five remaining 
from the previous year, a total of 202 patients under 
treatment. Of these 155 were discharged cured, 36 died, 
and on Dec. 31st there were 11 remaining in the wards. 
In moving the adoption of the report the Premier drew 
attention to the very large amount of money spent by the 
State in assisting hospitals. Last year the Government 
grant to various hospitals amounted to £227,000, and he 
deemed that the community did more than any other country 
in the world in supporting charitable institutions. The 
Government had also granted a very fine site for a new 
children’s hospital and had undertaken to drain it. It 
overlooked Centennial Park, Moore Park, and Botany 
and could not be built out.—The annual report 
the Prince Alfred Hospital, Sydney, stated that the 
statistics of the first year’s work were as follows :— 
Remaining in hospital on Dec. 31st, 1900, 223; admitted 
during the year 1901, 3216 ; total under treatment, 3439. Of 
these 1848 patients were cured, 725 were relieved, 268 were un- 
relieved, 360 died, and 238 remained in hospital on Dec. 31st, 
1901. The rate of mortality per cent. (deducting 61 deaths 
which occurred within 24 hours of admission) was 929.—The 
annual report of the Sydney Hospital showed that the 
patients remaining in hospital on Dec. 31st, 1900, numbered 
286 ; patients admitted during 1901, 3951. Total under treat- 
ment, 4237. Discharged cured, 2467; relieved, 873; un- 
relieved, 165 ; died, 428 ; remaining in hospital on Dec. 31st, 
1901, 304; percentage of mortality on admissions, 109. 
Improvements had been effected in the buildings by the 
erection of the Nightingale wing and operating theatre— 
now equal te anything in the southern hemisphere. The 
Government had voted an additional sum of £2500 
for further improvements, including the furnishing of 
the Nightingale ward and a new casualty room. Kefer- 
ence was made to the danger of admitting phthisical 
patients to the general wards and the efforts made to estab- 
lish a separate institution for their treatment. The patho- 
logical department of the hospital had proved of great use asa 
help to the diagnosis of cases in the wards. The laboratory of 
pathological chemistry was now equipped with apparatus 
which rendered it possible to make use of the more modern 
discoveries in physiological and pathological chemistry in 
their application to the improvement of diagnosis, prognosis, 
and treatment in many cases of disease which were before sur- 
rounded by almost impregnable difficulties and fallacies. It 
was the distinction of the Sydney Hospital to be able to report 
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that to it belonged the honour of pioneer hospital of 


been established in Sydney captial 
It is situated at Miller's Point and is specially for seamen. 
It has been started very quietly and many doubt the need for 
it seeing that the Prince Alfred Hospital and other hospitals 
are being enlarged.—The committee of the Melbourne Hos- 
pital has appointed delegates to confer with delegates from 
other hospitals to fix a standard of ages A for trained 
nurses and if possible to appoint a conjoint board of 
examiners and to decide on a recognised of 
tion. The committee also decided in future to import all 
the drugs required direct. 
ales. 


As has been previously mentioned, friction has existed for 
some time between the friendly societies in New South Wales 
and their medical officers, or more strictly the New South 
Wales Branch of the British Medical Association. Matters 
are rapidly reaching a crisis. At the annual meeting of the 
Friendly Societies’ Association held on March 12th the matter 
was referred to. The annual report stated :— 

During the ae under review the attention of this association has 
been d di by ffiliated society to the action of the British Medical 
Association in O eetealy boycotting the society referred to. The 
majority of societies for several years past have enjoyed an uninter- 
rupted career of mutual understanding between the members and the 
surgeon, but if this new issue, the wage-limit question, is pressed it 

cannot to the of the harmony that has hitherto 
existed. The following notice of motion was referred to a committee 
to report: “* That it is desirable to place betore all candidates for State 
election the question if they favoured the introduction of a measure 
whereby medical practitioners would be compelled to meet in consulta- 
tion any duly qualified medical man and regulate fees for attendance 
and consultations.” The committee met and took a quantity of yep 
but the State elections being then in full swing it was too 
any recommendations dealing with the above notice of motio ~ 


The President said further :— 

Unless they could make some with the Medical 
Association he could not help ip saying that b e fi in 
the distance. question of the wage-earning limit aA a ~~‘ 
matter and could not be regarded too eeaiy by this association. The 
aetion of the doctors in his opinion would be to destroy a cosmopolitan 
character of our societies. They considered no man’s financial position 
any barrier to their membership. That a man with his income of 
thousands was equally entitled to membership in their orders as a man 
whose earni amounts to £200 or less, that being the limit fixed by 
our worthy friends “the doctors” to admit as financial members of a 
society. The medical fraternity were doing their utmost to _ 
an element which was conducive tothe well being of the society 
many of the moneyed members, while paying their contributions hat 
not joined for any benefits that they may be entitled to, and 
the same will apply to the doctors. Very few of such members 
have enlisted the services of the 

— to say otherwise. 


hly estimated there were about 70,000 or 80, 0000 members of various 
orders in New South Wales and if a central medical board was formed 
sufficient funds could be raised annually to pav salaries to doctors and 
distribute them in all parts of the State. Other difficulties such as 
meeting in consultation could easily be overcome by legislation, but 
he should be very loth to interfere in the harmony now at ca 
would be forced ‘to do so if this wage-earning limit were persisted 
The matter was discussed by the meeting and it was 
that the action of the Briti~h Medical Association in boy- 
cotting the Australian Natives’ Association was inimical to 
the interests of friendty societies and that this resolution 
should be forwarded to the secretary of the British Medical 
Association. It was also decided that a special meeting 
should be held this month to consider the question raised 
by the doctors. The New South Wales Branch of the 
British Medical Association also discussed the subject at its 
last meeting and carried a motion— 

That the resolution of August 3lst, 1900, declaring the Australian 
Natives’ ets oll be a ype inimical to the interests of the 
The Australian Natives’ Association is determined to make 
the question a public one and, according to its secretary, 
“will fight it to a finish.” He observes that at the inception 
of the Australian Natives’ Association the British Medical 
Association demanded that a wage-limit of £200 per annum 
should be fixed. After some consideration the wage-limit 
was conceded and still the British Medical Association 

the Australian Natives’ Association. At its a 
ception the Australian Natives’ Association had onl 
branch with 32 members ; now it had 35 branches an 2700 
members. Out of nearly 1200 medical practitioners regis- 
tered in the State of New South Wales only 300 are members 
of the British Medical Association. 


Obituary. 

Goode of Camden, New South Wales, died 
recent e was born in Ireland in 1843 and took his M.A. 
and M — at Dublin University. He was for some 

years in the Zealand Investigation Service and went to. 
Santen in 1875. After residing there for 10 years he 
removed to Orange, but after a few years resumed practice 
at Camden. He was a brother of |Dr. J. Goode, of 
Macquarie-street, Sydney, and was well | and populas 
with the profession. 

Apzil 7th. 


University or Campripes. — The Sllowing 


medical and surgical degrees were conferred on May 8th :— 


Bachelor of Medicine.—H. P. Bradley and B. Gonville 
and Caius ; and J. M. Brydone, eS 

Bachelor of Surgery. —J. Hedley, Wilson, Trinity’ 
A. 8. Bradle L. Crimp, G. D wker, J. B. B, Sne 
B. L. Gonville and Caius ; IM. Brydone B. 
Shipway, Christ's; H.C. Brown, A. F. Eliioti, and'H. J. Shone, 
Emmanuel ; and C. H. Sedgwick, Sidney Sussex. 


The Registrary calls the attention of candidates for medical 
and surgical degrees to the new regulations for the Third 
Examination for the degree of M.B. whieh will come into 
force next term and points out that all such candidates, 
with the following exceptions, are now ‘subject to those 
regulations :— 


1. Students who have already passed one part of the Third Examina- 
tion. Students who have paced in surgery and midwifery (olt = 
M.B., Part 1.) are required to satisfy the examiners in section (3) on 
of the new Part IL. (physic). Students who have passed ingpbysic mo 
Ill. M.B., Part I1.) are coveived to satisfy the examiners in, sections (1) 
and (2) only of the new Part II. (surgery and midwifery). 

2. Students who shall have passed both parts of the Exa- 
mination before October next. These students are still permitted to 

nt the same certificates on admission to Part I. of the Third 
xamination as would have been required from them on admission to 
Part |. under the old regulations, and to present the same certificates 
on admission to any section or sections of Part Il. as would have 
been required from them on admission to Part Il. under the olf 


ulations. 
"“Brudents who have been admitted to, but have not passed, either part 
of the Third Examination must, either before, after, or together with 

II., pass the new Part I. (pharmacology and general pathology), 
but they require no new certificates for admission either to this part 
or to the section or sections of the new Part IL. corresponding to the 
part of the old Third Examination to which they have already been 
admitted. A special examination in pharmaco} and general patho- 
logy Will be held on June 9th, 1902; the ordinary examination for 
Part 1. will be held in December, 1902, and in June and December of 


future years. 


University oF Dornam.—At the convocation 
held serrate 26th, the following degrees and diploma were 


Adamson Fielden, 
John Reginalt Puller, M.B., B.S. Durh. ; ard Walter Joseelyne, 
M.B. Durb.; Bliot Swainston, M.B., B.S. Durh. ; David 
Henderson Weir, M.B., B.S. 
Doctor in Medicine for 4 5 standing.—Waward 
J P.H.; Charies 


.8.; Richard John 
Latimer Parke, 
L.S.4., D.P.H.: James William- 
Frederick Pollard, M.R.C, 8., 
L.SA.; Alfred Rimell, M RC. L.R.C.P.; ‘and John 
Rogerson, L.R.C P. & 8. Edin., L.P.PLS. G 
Master in Surgery.—J h William B.S., F.R.C.S., 
and William Hunter Richards, M.B., B.S 
Bachelor in Medicine (M.B.).—Brnest Bertram Appleby, William. 
Robert Davidson Daghsh Mary Evelyn De Rusett, Henry Wallace 
Furnivall, James Alfred Giles, and James Herries Graham, College 
of Medicine, Newcastie-upon-Tyne ; Ivon Henry Skipwith Hawes, 
St. George's Hospital; Kenred Manson, College of Medicine, New- 
castle-upon- ; Lucy Selina Molony, London Sehool of Mericine 
for Women William Nevin, Henry Reah, i Stuart 
Hermann Heinrich Ruffmenn. and” Alfred Hen 
Ralph 


p= upon-Tyne ; Hos- 
pital and nd Hugh Widtdas — | ‘Thomas Wilson, College of 
le-u) 'yne. 

—4 tn (B.S.).—Ernest Bertram Appleby, William 
Robert Davidson oy Mary Evelyn De RKusett, Henry Wallace 

Furnivall, James Alfred Giles, and p > a Herries Graham, Col 
< Medicine, Newcastle-upon- Pyne : Ivon Henry Skipworth Hawes, 
George's Hospital; Kenred Manson, College of Me-ticine, 
Neweantie upon Tyne; Molony, School of 
Medicine for Women ; William Nevin, Mittred Henry Proctor, 


ing modern chemical methods in diseases of the stomach and 
metabolism generally. In the skiagraphic department a 
e number of cases had been treated, 263 cases having 
| 
Doctor in Medicine.—Laurence James Blandford, M.B., B.S. Durh. ; > 
Leopold Star ley Davison, M.B., B.S. Durh.; Richard Henry 
Ambrore William Fairies, M.R.C.8.; Thomas Frederick Gardner, 
M.R.C.S., M.R.C.P., L.S.A.; Frederick Charles Goodwin, M_R.C.8., 
rs 
i} 
4. 
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Henry Reah, Ralph Stuart Renton, and Hermann Heinrich Ruff- 
mann, College of Medicine. Newcastle-upon-Tyne ; Godfrey De Bee 
Turtle, King's College; Ralph Thomas Vaux, College of Mericine, 
Newcastie-upon Tyne; Marmaduke Cordeux Wetherell Guy's Hos- 
ital; and Hugh Wirddas and Thomas Wilson, College of Medicine, 
eweastle- apon-Tyne. 
Diploma in Public Health Vineent Dingle, M.D., 
B.Hy. Durh. ; Robert Ayton Dunn. M.D., B.S.. D.Ily. Durh., 
M.R.C.S.. L R.C.P.; Alfred Reid, M.R.C.S.. L.R.C.P.; and Robert 
Walker, M.B., B.S. Durh., M.R.C.S8., L.R.C_P. 


Conjoint EXAMINATIONS IN IRELAND BY THE 
RoyaL CoLLece or Puysictans AND Royat COLLEGE OF 
SURGEONS.—At the examination for the Diploma in Pablic 
Health the following candidates were successful :— 

William E. Burton, M.R.C 5S. Eng., L.R.C.P Lond.; Frederick I. 
de Lisle, L.R.C.P., L.M. Edin. ; Keiward G. Gibbs-Smith, L.R.C.P. 
Trel., L.S.A. Lond.; L. R. Mote-O'Perrall, F.R.C.S. Irel.; Rowan 

e, 8. Irel.; Michael M’Grath, L.R.C.P. & 8. 
; and Arthur Williams, 


Oysters Typuorp Fever.—The Sanitary 
Committee of the Cornwall County Council has decided to 
recommend that the county council shall petition the Local 
Government Board and the Board of Trade to allow an 
addition to the by-laws of the county council to prevent the 
laying of any oyster or any other shell-fish on grounds 
within the council's area that may be, in the opinion of the 
council, contaminated qith sewage or other objectionable 


matter. 
Tue Late Dr. R. T. Pearse.—Dr. Reginald 
ay 5th 


Thomas Pearse died at his residence in Dawlish on 

in his 69th year. He was born at Bradninch, Devon, and re- 
ceived his medical education at the Bristol Medical School, 
taking the qualification of M.R.C.S. Eng. and L.R C.P. Edin. 
in 1856 and 1859 respectively. He graduated as M.D. of 
St. Andrews University in 1 Dr. Pearse practised for 
many years in Cathedral-road, Cardiff, and held several 
appointments in that town. He had recently resided at 
Dawlish for the benefit of his health. 


A Nove. Parent._An American inventor has 
ranpey a ‘burial vault” which appears to consist of a 
ind of outer coffin having a groove or channel all round the 
upper margin of the main portion or body to contain a seal- 
ing material, while the lid has a flange which dips into the 
sealing material. A coffin of the ordinary shape stands 
inside. An engraving and the specification will be found in 
the Oficial Gazette of the United States Patent Office issued 
on April 29th, 1902. It is not stated whether this contriv- 
ance is intended for the temporary custody of a corpse or for 
rmanent sepulture ; in the latter case it would, of course, 
at variance with accepted hygienic principles. 


Freemasonry.—The Rahere Lodge-—A meetin 
of the Rahere Lodge, No. 2546, was held at Frascati’s 
Restaurant, Oxford-street, W., on May 13th, W. Bro. P. 8. 
Abraham, M.D. Dub., W.M., being in the chair. Bros. 
Harke, Yetts, and Dunn were admitted to the third 
degree; Messrs. Thomas B. A. Haggard and Charles J. 
Ogle, M.R.C.8. Eng., L.S.A., were initiated into Free- 
masonry; while W. Bro. T. F. Vaisey, M.R.C.S. Eng., 
L.S.A., was elected a joining member of the Lodge. 
W. Bro. G. H. R. Holden, M.D. Cantab., was unanimously 
elected W.M. for the ensuing year, while W. Bro. Clement 
Godson, M.D. Aberd., was re-elected treasurer. A number 
of brethren afterwards dined together. 


Tue Royat Ivstirution.—Exploration and 
Climbing in the Canadian Rocky Mountains formed the 
subject of the Friday evening discourse delivered at the 
Royal Institution on May 9th by Professor J. Norman Collie. 
His address, which was illustrated by a very large number of 
lantern slides, included a remarkable account of a member 
of his party being very little the worse after falling some 
60 feet down a crevasse and becoming wedged in a most 
difficult position between two perpendicular walls of ice. 
Professor Collie claims to have corrected some mis- 
descriptions in the geography of previous explorers, espe- 
cially as regards the situation, and even the existence, 
of two peaks to which some 80 or more years ago David 
Douglas assigned the names of Mount Brown and Mount 
Hooker, after his friends the botanists Robert Brown and 
Sir William Jackson Hooker respectively. Professor Collie 
also described a mountain from which there descend rivers 
that flow into three oceans—namely (1), the Columbia river 
which falls inte the Pacific Ocean ; (2) the Athabasca river 
which empties itself into the Great Slave Lake and is continued 


as the Mackenzie river, falling into the Arctic Ocean ; and (3) 
the Saskatchewan river which empties itself into Lake 
Winnipeg and, continued under the name of the Nelson 
river, ultimately falls into Hudson's Bay, an offshoot of the 
Atlantic Ocean. 


CrueLtty To Frocs.—At Clerkenwell Police- 
court on May 9th a fish and reptile dealer of Rosebery- 
avenue, Clerkenwell, was charged with causing unnecessary 
suffering to certain reptiles—namely, frogs. The evidence 
showed that a large number of frogs were massed together 
in a fish-bow] in the defendant's shop window. An inspector 
of the Society for the Prevention of Cruelty to Animals 
said that there were only two inches of water in the bow! ; 
he had the frogs counted and found that there were 109, of 
which 20 were dead and others were in a dying condition. 
The defendant admitted to him that the frogs were over- 
crowded. The magistrate ordered the defendant to pay a 
fine of £2 and £2 2s. costs. 


Mepicat Tournament.—The fifth annual 
tournament will be held on May 29th at Northwood, by kind 
permission of the Northwood Golf Club. The regulations 
are the same as those of last year—viz., 18 holes match 
play v. Bogey, competitors being divided into two classes : 
(1) handicaps of 12 and under and (2) over 12. Members of 
the Northwood Club deduct two from their handicap. First 
and second prizes and a prize for best last nine holes v. 
Bogey in each class. Foursome sweepstakes vr. Boyey will be 

layed during the afternoon. No match may be started 
ater than 3.15 P.M. ; no previous play allowed on the day. 
Entries, stating lowest handicap and inclosing 5s. entrance 
fee, should be made before May 29th to the honorary 
secretary, Mr. Rolf Creasy, Windlesham, Surrey. 


SureicaL as A Ptaceso.—At the 
Exeter Police-court on April 28th a woman appeared with her 
arm in splints and charged a lad, aged 10 years, with attack- 
ing her with a hatchet. The assistant house surgeon stated 
that the woman came to the Devon and Exeter Hospital for 
treatment. They could find nothing the matter with the arm 
but placed it in splints, as persons in similar cases would 
often say that they had been refused treatment if something 
of the sort were not done. The magistrates dismissed the 
case and the mayor said that the surgeons had no doubt 
acted in a manner which they thought for the best, but 
he suggested that it would be wiser not to pacify people by 
putting on splints when there was no necessity, because in 
this case the patient had used the splints for the purpose of 
getting a warrant against the boy, the magistrates beli 
that the case was more serious than it actually was. 


A Recorp or a Country PRactirioner. 
—Mr. Charles W. Izod, M.R.C.S. Eng. (1846), L.S.A. 
(1847), L.M. Dub., of Esher, Surrey, after 55 years’ 
will retire in June next. This tleman went to Esher in 
1847 as surgeon to the Household at Claremont, near Esher, 
of the King of the Belgians, Leopold I., and subsequently 
retained the post under his niece, the late Queen Victoria, 
till her death on Jan. 22nd, 1901. He now holds a similar 
position under the Duchess of Albany. He was present at 
the death at Claremont on August 26th, 1850, of the abdicated 
King of the French, Louis Philippe, and later at the death of 
his wife (the daughter of Ferdinand IV., King of Naples) 
and at the death of the Duchesse de N 8, their hter- 
in-law, besides attending other members of the French al 
Family. 


Miss Weston’s Work 1s THE RoyaL Navy.—A 
meeting was held in Exeter Hall, London, on May 6th to 
hear from Miss Agnes E. Weston the annual account of her 
work in the Royal Navy. Miss Weston stated that the 
number of sleepers at the Royal Sailors’ Rests at Portsmouth 
and Devonport during the past year had been 246,696, an 
increase on the preceding year of 671. The receipts had been 
£21,626, an increase of £671. At Devonport building exten- 
sions had been begun to be dedicated to the memory of 
‘Victoria the Good.” 9048 temperance pledges had been 
taken, an increase of 585, and 142,668 parcels of literature 
weighing 37 tons had been distributed among the fleets. The 
circulation of Ashore and Afloat, edited by Miss Wintz, 
had reached 599,825 copies, an increase of 15,825; and, 
together with the Blue Backs—Miss Weston’s monthly letter 
—the number reached was 1,266,505 copies, the military 
edition being distributed amongst the army, notably in 
South Africa. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Poor-law Nursing. 

Tue departmental ittee appointed by the President of the 
Local Government Board to inquire into the question of the nursing 
provision in Poor-law infirmaries in England has been engaged during 
the last three months taking evidence and carrying on investigations. 
It is expected that the report of the committee will be ready early in 
June. The chairman of the committee is Mr. J. Grant Lawson, M.P., 
Parliamentary Secretary to the Local Government Board, and the 
secretary is Mr. H. R. Duff of the same Department. 


HOUSE OF LORDS. 
Mowpay, May 12rn. 
The Shop Hours Queation. 

Lord AVEBURY moved the second reading of the Shops Early Closing 
(No. 2) Bill and explained that the measure contained certain safe- 
guards upon the absence of which from the Bill introduced earlier in 
the session and rejected on second reading the Prime Minister had 
commented. According to the present ll two-thirds of the shop- 
keepers must memorialise the local authority before the latter passed 
a regulation for the closing of shops antl this regulation must 
obtain the consent of the Home Office and be submitted to 
Parliament. His Lordship urged that legislation on this subject 
was greatly neeled. In many cases shop assistants, male and 
female, were working from 80 to 99 hours per week, hours grievously 
injurious to health.—The Earl of Wemyss moved the rejection of the 
Bil!.—The Earl of Moktey and the Lorp CHaNnceLtor raised the point 
of order that this Bill was practically the same measure as their lord- 
sh’ps had rejected earlier in the session and therefore was not com- 
petent.—The Marquis of Satisnury, without going into the merits, 
supported this view of the matter.—The previous question was then 
moved and agreed té, the result being that no mure will be heard of 
the Bill during the present session. 

Accidents with Celluloid. _ 

Lord SaLroun asked the Government in view of the fact that celluloid 
wasa nenty inflammable and sometimes explésive substance, and that 
it was used freely in articles of attire, such as combs and collars, 
whether they would cause such modification to be used in its manu- 
facture or place such regulations anc restrictions upon its sale as 
would render impossible the recurrence of the many serious burning 
acertents which had already resulted from the unrestricted sale of this 
article. lorniship also quoted from an article in THe Lancer 
dealing with some experiments on the subject.— Lord BeLrer, replying 
on behalf of the Home Office, said that he was informer that if celluloid 
was properly manufactured and free from impurities it would not take 
fire except at a very high temperature indeed—that was to say, it 
would only smoulder at a temperature of 440° F. and would not burst 
inte flame until a temperature of 560° F. was reached. The accidents 
to whieh the noble lord had referred must have been due to the im- 
purity of the materials used in the manufacture of the celluloid. The 

pretary of State, having very carefully considered the matter and 


feeling the greatest possible sympathy with those who had suffere:t 
from the accidents, did net see his way to interfere by legislation with 
the sale of celluloid. 


HOUSE OF COMMONS 
Tavurspay, May 8ru. 
A Scottish Medical Appointment. 

Mr. HaRMsworTH asked the Lord Advocate whether he was aware 
that on March 8th last the County Council of Caithness appointed a 
duly quatitied medical practitioner to be medical officer of health of 
the county, ant that this practitioner had not yet entered upon his 
duties consequent on delay on the part of the Local Goverument Board 
in intimating whether he would be allowed to have consulting 
practice ; and whether he could state when the decision of the depart- 
ment woul | be communicated to the authorities at Caithness.--The Lorp 
Apvocate replied: On March 12th the Local Government Board was 
informed that the County Council of Caithness had appointed a county 
mevtical officer with permission to engage in consulting practice. The 
Lueal Government re did not interfere with the appointment or 
hiueter the new officer entering on his duties. It was necessary, how- 
ever, to gonsider whether the grant in aid of the cost of medical officers 
sheuld be payable to the county council in respect of this appointment. 
The rule is that where the me:lical officer engages in consulting prac- 
tice the grant is not given unless the Secretary for Scotland is satisfied 
that there are exceptional circumstances justifying this arrangement. 
The necessity of cousidering these circumstances in this case caused 
some delay but the county council has now been informed that the 
grant will not be given. 

The Batter Standard, 

Sir Epwarp Sraacney asked the President of the Board of Agrical- 
ture whether he would immediately after May 15th take such steps as 
might be necessary to test the value of the standard for butter set up 
by the Board of Agriculture, so that the uncertamty now existing 
whether after that date milk-blended butter containing a higher per- 
centage of moisture par gy me by the standard could still be sold 
might be determined.—Mr. Hannuky replied: It has not been the 
practice of the Board to anticipate the action of local authorities for 
the purpose of testing the effect of statutes, and in view of the full 
powers of local authorities I do not think that any special necessity for 
‘oing so arises in this case. The authority given by statute to the 
Board has been fully exercised in issuing the regulations. 

Paipay, May 9vn. 
Small-por Hospital at Hanworth. 
Sir Freperick Dixon-Hartaxp asked the President of the Local 


Government whether he was aware that a +mall-pox 
was being erected at Hanworth, Middlesex, on land the surface water 


from which drained into the Thames at Hampton immediately above 
the intakes of the Southwark and Vauxhall Water Company, the Grand 
Junction Water Company, and the West Middlesex Water Company ; 
whether he was aware that the site on which the building stood was 
at times under water from four to nine inches; and, seeing that it was 
contrary to the regulations of the Local Government Bonar! issued in 
August, 1900, to build on a site where 4€0 persons resice within a quarter 
ot a mile of the building. over 1000 within half a mile, and SCOO just out- 
side that radius, whether he would take any, and if so what, steps to. 
prevent the danger to the neighbourhood and London which was 
shadowed forth.— Mr. Lone replied ; | am aware that atemporary small: 
pox hospital is being erected at Hanworth for the use of the whan 
districts of Hampton, Teddington, and Hampton Wick and complaints 
have been made to me with regard to it. I can only require the 
observance of the regulations referred to in the third paragraph of the 
question in cases in which the cost of the hospital is to be defrayed 
out of borrowed money. In the present instance I understand this is 
not p i and I have therefore no authority to interfere. Having 
regard, however, to the allegations made, I have thought it desirable to 
instruct two of the officers of the department to visit the site and to 
report to me fully on the sulyject, and I have given instructions 
accordingly. e 
Monpay, May 
The Batter Standard. 

Mr. O'SHAUGHNESSY asked the President of the Board of Agriculture 
whether, in view of the fact that the Depart mental Committee appointed 
to inquire into the standar( of water in butter reported that many 
witnesses declared Irish salt firkin butter would be injuriously affected. 
by any limit applicable to all other butters, as on account of its long- 
keeping qualities it necessarily contained a higher percentage of 
moisture than was found in any other butter, and considering that 
several public bodies in Ireland were protesting against the new 
regulations as applicable to this class of butter, he would consider the 
matter of fixing a separate standard for it.—Mr. Hansury said: I am 
not aware that salt butter will in any way be injuriously affected 
by the new standard, nor was any evidence, | beheve, given 
to that effect. The brine butter, to which hot brine is added 
instead of salt, with the result of largely increasing the percentage 
of water, will, no doubt. be affected, but the practice has for some time 
heen dying out and at a meeting of the South of Ireland Butter 
Merchants’ Association held in Limerick a day or two ago it was, L 
understand, resolved te recommend the use of dry salt instead. I 
believe such a course will do much to add to the price of the butter and 
in any case the lrish Department agreed with me in fixing the 
standard of water in butter which is the same in both countries. 

Sir Epwakp Srracuey asked the President of the Local Government 
Board whether his Department had decided that the substance known 
as milk-blencded butter was an impove:ished article of food as defined 
in Section 1, Part VII., of the Sale of Food and Drugs Acts, 1699, 
and whether he would take such steps as might be necessary to test 
the value of the standard for butter set up by the Board of Agriculture 
under the powers given to his Department by Section 2 of the same 
Act.—Mr. Lone replied: Section 1 of the Act referred to imposes 
penalties on persous who import certain adulterated or impoverished 
articles, but the Leeal Government Board have no power to 
decide what is an impoverished article for the purposes of 
this section. As regards the second part of the question the 
Board of Agriculture have, in the exercise of their statutory powers, 
made regulations for determining the proportion of water in butter 
which raises the presumption that it is not genuine. I could not 
undertake to direct that samples should be procured with a view of 
testing the value of the standard thus set up. 

Wepwespay, May lérn. 
The Butter Standard, 
Mr. Jonn RepMonp asked the President of the Board of Agriculture 
whether his attention had been called to the raph in the interim 
of the Butter Kegulation Committee, in which it was stated ; 
he ittee, more , understand that the vendors of this type 
of butter containing water in excess of the proposed official limit 
would be legally protected provided that a sufficent disclosure is made 
to the purchaser, and this consideration finally decided the committee 
to recommend the single limit and leave it te the vendors of Lrish salt 
firkin butter to protect themselves in the simple manner indicated"; 
and whether, in view ot the crisis in the butter trade, he would say 
whether the leyal advisers of the department had been consulted upon 
this matter anc if they agreed with the view expressed in that para- 
rapb.—Mr. Hannury replied: I have no power under the statute to 
do more than state what the standard should be. In the opinion of my 
legal advisers the effect of fixing a standard does not necessarily 
prevent the disclosure of an excess of water in butter being a sufficient 
defence, but, of course, I cannot say what view the couris may take. 
In any case, the report of the committee was intended to do no more 
than safeguard for a reasonable period an old-fashioned industry in 
which brine is used for preserving butter. In any steps that I have to 
take to prevent the fraudulent aidition of water to butter in which the 
makers and sellers of both countries are interested, the view taken by 
the committee as regards the use of brine as a preservative of butter will 
of course be recognised. 

Mr. Repwoxy: Do I understand that in the opinion of the legal 
ry disclosure will be sufficient protection ?—Mr, Haypury : 

hat is so. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Evipesce Mr. Frerenrr Movutron. 

THe Royal Commission on Arsenical Poisoning held a meeting for 
the examination of witnesses on May 9th, in the Westminster 
Palace Hotel, Victoria-street, 5.W. In the absence in America of Lord 
Kelvin the chair was taken ty Sir WitatamM Hart M.P., the 
otber members of the Commission present being Sir William 8. Church, 
Professor Thorpe, Dr. B. A. Whitelegge, and Mr. Cosmo Bonsor with. 
Dr. G. 8. Buchanan of the Local Government Buard, secretary. 
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ROYAL COMMISSION ON ARSENICAL POISONING. 


[May 17, 1902, 


Mr. J. K.C., M.P., examined by Sir W. Harr 
Dykk, said that on the occurrence of what had come to be known as 
the Manchester scare he was consulted next after Mr. Gordon Salamon 
and the whole case was put before bim by Mr. Groves, M.P., and when 
it was decided that a committee of experts should be formed he had 
the question of the most suitable members for the committee put before 
him. Almost immediately after the discussion between Mr. Gordon 
Salamon, Mr. Groves, and himself the members of the committee were 
selected and he, with the ethers, proceeded to Manchester to investi- 
gate matters on the spot. It became etly clear to them that the 
mischief was very widely spread. he Manchester brewers were for 
the most part incredulous as to the possibility of there being 
any erious arsenical poisoning. It was a thing so utterly 
without precedent that at the time when the committee arrived 
the brewers believed that it was something that had gone w: 
with one particular brewer's product and = had no appreciation o! 
the extent to which it was common to the whole trade. The conse- 
quence was that the first effort of the committee was to make the 
whole of the brewers realise that the mischief was not confined to any 
one brewer but that a large number of brewing houses must necessarily 
‘be implicated in it because it came from sugar which was largely used 
in the neighbourhood. The object of the committee at first was by 
means of making the brewers realise the seale of the calamity to get 
some measures adopted immediately which would put a stop to al 
future mischief. © wished to put that before the commission 
because in his opinion there never was vacillation or ch 
of view on the part of the members of the committee of experts 
with regard to the tests used or the measures to be adopted, 
but the problem of defining some immediate step, some test which 
woult be practical and which would prevent future mischief, was 
a different task from the deciding what should be the precautions 
to be used in future when the object was not to stop the possibility of 
the present danger but to give absolute security for the future. As to 
the early discussions as to the measures to be taken the members of the 


He was only giving the view of an onlooker, not of an expert. He could 
not speak of his own knowledge as to whether any brewers had 

the recommendations of the committee, but he should fancy that 
beyond exercising generally more care the brewers were largely await- 
ing the result of the present Royal Commission. Hz» thought that the 
brewers were exceedingly anxious to have guidance upon the matter. 
He was satisfied that they were on their guard against arsenic and that 
there was absolutely no danger lurking on the side of brewing sugar. 
A scare like this made it quite impossible in an industry of 
this kind that such a blunder should be made . He took a 
different view about the malting, because they could not test their 
malt as they could test their sulphuric acid, and therefore malting 

rendered hods— 


this Royal Commission authoritatively laid down the precautions which 
they ought to take. There was a recommendation in the report of the 
committee that brewers should require a written g of freed 
from arsenic in all brewing materials. He did not think that such a 
would ind ify the brewer: the real good of it was that it 
dinned the word “arsenic” into the ears of the person who was 
selling brewing materials. It was a sense of too much security 
which was the source of danger and if in connexion with the 
selling of brewing materials there was a guarantee — 
to arsenic, people would alwa be on their guard agai 
it. Nothing was easier than to 3 fang 
forgetting, and the real advantage of this guarantee would be that it 
would be impossible for p producing ing materials ever to 
forget the risk of arsenic. He was of opinion that the recommenda- 
tious of the committee in this connexion would be greatly ees 
if official tests for brewing materials were prescribed. If the of 
Inland Revenue could get a test which was practical, easy of applica- 
tion, and gave a substantial security, he thought that it would be of the 
test service. He did not think that an ute test which was 


committee always kept in mind that these were emergency pr tions. 
When the case had been put before the brewers the committee received 
every assistance from them. He did not believe that from that time any 
beer got out which could possibly cause any mischief except perhaps 
by accident. He thought that he remembered one case coming before 


difficult of plication would be nearly so useful as a ically suffi- 
cient test which could be certain and easily applied. He thought 
that the danger of rejection was such that the existence of a pract 

and easily applied theref: freq ly applied, test would make 
the ltsters adopt methods which would keep malt perfectly free 


the courts in which beer had been sold subseq tly to the a 
ment of precautionary measures, but it was obviously an isolated case 
and due to confusion between two casks. But substantially from the 
time that the brewers became aware of the gravity of the matter and 
what steps ought to be taken by way of precaution all further evil, he 
thought, ceased. As president of, the committee he desired formally to 
preseat to this Commission its final report. The committee very soon 
came to the conclusion that although the mischief was substantially 
due to the Bostock sugar there was another source of arsenic in beer, 
namely, the malt. He was bound to say that all other sources seemed to be 
eapabie only of producing infinitesimal quantities of arsenic in beer. 
But the malt was obviously a very serious question and the committee 
resolved that it would not give a final report until there had been a 
most searching examination of all the materials used in beer to dis- 
cover the possibility of arsenical contamination. For the purposes of 
this report there had been an amount of careful analysis far beyond 
anything in his experience. The analyses pointed to a very large 
amount of arsenic in certain portions of malt in the culms and also a 
considerable amount in theskin of malt. He thought this came asa 
surprise to every one ofthem. He remembered Sir Edward Frankland 
ducing at the Royal Institution some crystals of arsenic which he got 

n the air of London which he attributed to the burning of Midland coal 

in large quantities. The English method of malting differed from that 
used in some countries in that the direct products of combustion had 
access to the grain and in this way arsenic was deposited upon it. In 
the report there were analyses of specimens of malt which showed a 
quite considerable amount of arsenic. In this connexion he wished to 
speak of the impression made upon his mind as a mere observer and not 
at all as a person entitled to speak from a medical point of view by the 
close resemblance which all medical men found between the neuritis 
which characterised this epidemic and the alcoholic neuritis which had 
never been attributed to arsenic. The proceedings left upon his mind 
a suspicion that arsenic had played a considerable part in what was 
called the alcoholism produced by beer and that probably that 
was due to the fact that this contamination in malting had been 
very common in past years and that small as the contamination 
was it might have, in certain constitutions, produced morbid effects. 
That was the suspicion produced in his mind and he did not think that 
it was a suspicion which should be completely aband ib of 


from arsenic. They would not run the risk of the great loss, both in 
reputation and pocket, of rejection, and he thought that the freq 
of the application and its readiness would be very much more 
than what they might call a scientific infallibility. There was noevidence 
before the committee of any beer which produced evil effects other- 
wise thap by frequent drinking—the toxic character of the beer never 
rose to such a point that once drunk jit produced an evil result. He 
thought that t. yoy test should be made in connexion with the 
Sale of Food and Drugs Act. The most important thing would be that 
this C ission, by appealing to the Board of Inland Revenue or some 
other high quthasian, should state what it thought was adequate 
and practicable in the way of watchfulness on the part of the pro- 
ducers; then the ordinary powers of public analysts under the existing 
statutes would enable them to test beer or brewing materials It was 
important that people should know what they had to live upto. In 
the present state of things there was much costly and difficult lit 
tion, whereas if purity meant to live up to a certain standard dec 
ina icular way much of this litigation would be avoided and the 
results to the public would be admirable. He was aware that the com- 
mittee recommended an official board of referees for this . He 
was not very fond, if he might use the phrase, of courts ad hoc. It was 
difficult to get good courts. They had 1 courts in the judicial 
em and so far as the decision went he should prefer to leave it to 
the existing courts, but the definition of og should be a 
one. He did not think that it ought to made a statutory duty to 
require a warranty. He did not think that that was any good. He 
thought that it would be enough to say that it would be an act of great 
carelessness for a brewer to > | without it. If they were going to say 
that it was a statutory duty then there arose a great many questions 
as to what came within the meaning of the word “ warranty,” but if 
they put it that a man with a proper co ion of his responsibilities 
would not, inthe opinion of this Royal mission, act otherwise it 
would have a far more wide-reaching effect. Supposing a man did not 
do it he would know that if any trouble came he had lected to do 
it at his peril and that would have a really wider effect and at the same 
time it would be less and technical than if it were embodied in 
legislation and made a statutory — He thought that the greatest 
kind that this Commission could do the public, especially to the 


theoretical arguments as to the smallness of the contamination. One 
thing that made him cling to the suspicion was the peculiar i u- 
larity in the connexion between the quantity of beer drunk and t 
arsenical poisoning. There was no doubt in his mind that people who 
must have drunk very large quantities of beer contaminated by arsenic 
did not suffer. The peculiarity of this case was that they knew 
accurately when and to what extent the arsenic passed into 
circulation. They knew to a week when the arsenically-tainted 
sulphuric acid was sent to Messrs. Bostock; they used nothi 
but that; and they knew the quantities of » which they producec 
with it. They knew the localities where the sugar was used, and 
they had therefore for something like nine months the certainty 
that fairly heavily-c i beer was sold. They knew the breweries 
where the beer was sold. Now he inquired as to the employés of the 
breweries, especially one brewery, at which the committee obtained 
very complete information upon every point. It was notorious that 
the employes of breweries consume a large amount of beer and in this 
— ar case with one exception none of them had suffered. The 
oe that came upon him was that the more poorly-fed people 
uffered rather than the people who were most alcoholic, who took 
most beer, In the cases which he saw there were a great number who 
showed no evidence of extreme alcoholism. He did not think 
that want of food determined it entirely and the impression left 
upon his mind was that constitutional peculiarities would make 
4 great difference in the susceptibility to poisoning by these small 
quantities. If, therefore, they combined the very i ular influence 
of constitutional a with the possibility that there had been 
for years a small contamination due to the difficulty of malting, he 
should not be surprised if the fact that the attention of the brewing 
| ey had been called to it, so that malt would no longer be allowed to 
so contaminated, should make a very difference in the pre- 
sence of this alcoholic neuritis which had 80 associated with it. 


trade, was stating what it thought was the duty of a person, where 
were his responsibilities and stating in detail how in its opinion he 
could adequately discharge that duty. 

By Sir 8. Cuurca: With regard to the large 
between the comparative numbers of cases of so-called alcoholic ne 
in the Manchester and Liverpool district and in London or in Scotland 
he remembered that in its investigations the committee found that 
the southern malts were much freer from arsenic that the northern, 
and that might be an important consideration. 

By Dr. Wurreteeer: He would have a standard for 7 both 
the finished beer and brewing materials. This would be uable 
not only for the purposes of the Inland Revenue but also for the 
purposes of the Sale of Food and D Act. He thought that the Com- 
mission should state that samples should answer such-and-such a test 
and if they went beyond it they would come within the Sale of Food 
and Drugs Act. The test should apply to the manufacturer who sold 
wholesale and not to the actual consumer. 

By Professor ToorPr: The tests which he had in his mind ought to 
be capable of application by the maltster or the brewer. No doubt more 
stringent tests would require to be f lated for subsequent use but 
there should first be such tests as could be applied by practical men 

in malting and brewing. 


Eviperce sy Mr. Gorpow SaLamon. 


Mr. Gorpow Satamon, chemist and member of the committee of 
experts, was also examined. In the course of his evidence he said that 


b 
a grain per gallon. Cases had occurred where it had contained 
matter he said thut it was necessary to cater 
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for the small brewer rather than for the large brewer who his 
chemist upon the premises or engaged a professional analyst. In the 
future the large brewer would do as he was doing at t, take 
every possible precaution to prevent his uct from being contami- 
nated with arsenic, but the small brewer who had to compete with him 
would be tempted by material which was possibly impure. He 
knew that much of the bad malt which was made with gas-coke was 
offered to e brewers and refused by them because of its containing 
more arsenic than was now considered desirable and that it had been 
taken by smaller brewers because of its cheaper price. He 5 
that the Commission ought to approve a test which would e 
smal! maltster or brewer to be sure that what he was sendin 
free from arsenic and he thought that the per applicat 
of this test d ‘in, th of a n 
be arsenious * ach pound of malt. It said, 
lication and would suffice to put the maltster on the qui vive. He, 
course, did not su t it as an official test but merel ~4 _ 
purposes of the manufacturer. He was strongly 
the use of que-cobe as fuel in drying malt should be proh ited. 
His eg or had convinced him that there was no necessity for its 
t was aoe simply on the ground of economy, and now that 
it b had been lished as a source of danger it shou’ be prohibited. 
During the past six months the of arsenic in malt, even in 
minute quantities, had become very much rarer, and this he attributed 
to the diminished use of gas-coke. 
The Commission then adjourned. 


BOOKS, ETO., RECEIVED. 


ALLEN, Grorer, 156, Charing Cross-road, W.C. 
The Buried Temple. By Maurice Maeterlinck. Translated by 
Alfred Sutro. ith Portrait. 5a. net. 


TINDALL any Cox, 8, Henrietta-street, Covent-garden’ 


Clinical Lectures on of the Urethra and of 
the Prostate. By P. J. Freyer, M.A., M.D., M.Ch. Second 
edition. Price 5s. net. 


Sons, Edinburgh and London. 
A Novel. By Graham Travers (Margaret 


CouLer er, Fits, 5, Grand’ Rue, Montpellier (Masson et Cie., Paris). 
a Nerveuses : Diagnostic. Traitement. Par J. Vires, Pro- 
&la Faculté de Médecine de Montpellier, Médecin 
de he THop Général. Préface par F. Raymond, Professeur de 
Clinique des Maladies Nerveuses a la Faculté de Médecine de 
Paris. Price 8 fr. 


Paynin Co., 4 a, Grafton-street, Dublin. (Baitirérr, 


TINDALL, AND 
Transactions of, ‘the Roval Academy of Medicine land 


Lectures on the Use of Massage and Barly Passive Movements in 
Recent Fractures and other Common Sur ical Injuries, the 
—- of Internal Derangements of the Knee-joint and the 

of Stiff Joints. By Sir William H. 
C.V.0., F.R.C.S., Senior Surgeon to St. George's Hospita! 
| hes of the Court of Examiners, Royal College of Surgeons ut 
England, &c. Second edition. Price 6s. 

The Elements of Mind. Being an Examination into the "= 7 4 
the First Division of the Elementary Substances of Life. By H. 
Jamyn Brooks. Price 10s. 6d, net. 

Memoirs and Letters of Sir James Paget Edited by oo 
one of his sons. New edition (seventh impression)., 

net, 


Ma.orne (Libraire), 23-25, rue de I'Beole de Médecine, Paris. 
“ae des Eaux Minérales, Stations Climatiques et Sanatcriums 
France et de |'Etranger. Par le eur G. Morice, 
Sienseneens chef de la Gazette des Eaux. Price 1 fr. 90. 
Murray, Joun, Albemar le-street, W. 

Savage Island: an Account of a Sojourn in — ee By 

Basil Thomson, Governor of Dartmoor. Price 7s. 6d. net 
Repman, Limitep, 129, Shaftesbury-avenue, W.C. 

A Manual of mp for Students and General Practi- 
tioners. By E. Jennings, M.D. (Univ. Penna), formerly 
Clinical Royal London Ophthalmic Hospital, London. 
Price 7s. 6d. net. 

A Pocket Cyclopedia of Medicine and Saepe- Based wy “A 
Cyclopedia of Practical Medicine Surgery.” Ki ited by 
George M. Gould, A.M., M.D., and Walter L. Pyle, A.M., M. 
Price Se. net. 

The Theory and Practice of Medicine. By Henry Walter Syers, 
M.A., M.D. Cantab., &c., Senior Physician to Out-patients to the 
Great ‘ae Central Hospital. In two volumes. Vol. II. 
Price 1Cs. net. (Vols. i. and ii., 2&8. net). 

Clinical Hematology : A Practical Guide to the Examination of the 
Blood with reference to Diagnosis, By John C. Da Costa, Jun., 
M.D., Assistant Demonstrator of Clinical Medicine, Jefferson 
Mettical Coltrane Hematologist to the German Hospital, &. 


ce 228. net. 

Bacteriol : A Study of the Relation of Bacteria to 
riculture, with spe i reference to the Bacteria in the Soil, in 
ater, in the Dairy, in Miscellaneous Farm Products, and in 
Plants and Domestic Animals. By H. W. Conn, Ph.D., Professor 
of Biology, Wesleyan University. Price lls. net. fin 
A ems “J Physiologic The:apeutics. Edited by Solomon Solis 
Cohen, A.M. -D., Professor of Medicine and Therapeutics in 
the Philadelphia Polyelinie. Vol. VI1.: mt and Food 
in Health. By Nathan 8. Davis, Jun., A.M., M.D ‘essor of 
the Principles and Practice of Medicine in North-western Univer- 

sity Medical School. Price 12s. 6d. net. 


n the University of Denver. Price 6e. net. 


Vol. xix. Edited by John B. Story, M.B., PROS, 
Secretary. Price not stated. 
Frost, W. D., Madison, Wis., U.S.A. 
A_ Laboratory Guide in Elementary Bacteriology. By William 
Frost, M.S., Instructor in by University of 
isconsin. Second revised edition. the author.) 
Price not stated. 


GLaisuek, Henry J., 57, Wigmore-street, W. 

Clinical Lectures on Neurasthenia. Thomas D. Savill, M.D., 
Physician to the “West-end Hospital Diseases of the Nervous 
System, London. Second edition. Price 5s. net. 

Green, WILLIAM, Sons, Edinburgh. 

Public Health and Preventive C. J. Lewis, 
D.8e. (Public Health) Edin., and Andrew , M.D., B.Sc. 
(Public Health) Edin,, D.P. H. Camb. Price not stated. 

Hirscuwakp, August, Unter den Linden, 68, Berlin, N.W. 

Internationale Beitr zur Inneren Medicin. Ernst v 

zur Feier seines 70-jaébrigen am A 1902, 
von seinen Freunden und Bentlern. rater 
Preis Marks 18, zweiter Band, Preis Marks 


Uiaico, Milan. 


Patogenesi, Profilassi. Del Dott. G. 
— di Pavia in 


uzio. Terza edizione rifi 
el Nuovo Memoriale pei Medici Pratici. Price L. 5. ‘Manualt 
oepli.) 
Manusle di Chimica Legale (Tossicologia). Prof. Cav. Nicola 
Valentini, Chimico Igienista. “Price L. (Manuali Hoepli.) 
Kuve, P. 8. anp Son, Orchard House, Westminster, 8.W. 

on a Visit of Ins 

and the Insane in the United 
.D., and Edwin W. 


Litersture. By 
enlarged. Price 6s. net. 
Livingstone, E. & 8., 15, Teviot-place, Edinburgh. 

Elementary Text-book etteeeer, By Arthur T. Masterman, M.A. 
Cantab., D.Se. Lond., d., F.RS.B., Lecturer on 
Zoology and on Biol yr Lt ‘ot Medicine of the Royal 
Colleges, Edinburgh. ‘edition. Price 12s. net. 


of the their Special Pathol De Prot and 
Treatment. John C. Hemmeter, M.D. P . D., Professor 
in the Medica Department of the Universit land. In 
two volumes. ii. Price 258. net. (Vi and ii, SOs. 
net). 

. and Answers. Embracing the Curriculum of tho 
Dental Student. Divided into three parts. By Ferdinand J. 8. 
Gorgas, A.M., D.D.8., author of “ tal Medicine,” 
editor of * Harris's Principles and Practice of Dentistry. Price 
25a. net. 

Saunpers, W. B., anp Co., London and Philadelphia. 
Saunders’ Year-book of Medicine and sig Ant 1902. Under the 

editorial charge of George M M.D. Price 26s. 

per volume). 
University Press, Dublin. 
The Royal University of Ireland. Examination peers, 1901. A 
er oo niversity Calendar for the Year 1902. Price 


3 T. FISHER, Paternoster-square, E.C. 
: Studies in Genius. By Adolfo Padovan. 
= the Italian by the Duchess Litta. 


Viewers, Faiepricn unp Sonn, Brunswick. 

Lebrbuch der Anorganischen Chemie. Von Dr. H. Erdmann, Pro- 
fessor an der Konig!. Technischen zu Berlin, Third 
edition. Price, bound in cloth, M. 15; in calf, M16. 

Wrrnersy anp Co., 326, High Holborn, and 4, Newman’s-court, 
Cornhill, E.C. 

Sout Royal Navy List. No. 98. 

t-Colonel Francis Royal 


ited by Lieutenan' 
(retired). Price 7s. 6d 


the Factory 
Bewt, K. pe R., M.R.C.8., L.R.C.P. Lond., has been 
ing Sur, under the Factory Act for the U 


A A. L., has been inted House Victoria 
aunt > M.D. Lond., M.R.C.8., op inted 
RANCIS THOMAS 
Medical Officer of Health for the Lydney (G Soucestecehel Husal 


| 
nC 
able 
he Diagnosis of Nervous and Mental Diseases 3y Howell T. 
Pershing and Mental 
| 
| 
| 
| 
| ‘ 
| 
La Pellagra. Storia, Eziologia, | 
Antonini, Direttore del M } 
Voghera. (Manuali Hoepli. 
for Vacancies, Secretaries of Public Institutions, 
others | suttable for this column, are 
te to Tae Lancer , 
Editor later than 9 o'clock on the morning of each 
week, for publication in the next number. 
Batter, E.C., M.B., B.8. Durh., has been appointed Surgeon 
eshire. 
| Lonemans, GREEN, aND Co., 39, Paternoster-row, E.C, appointed Certify- 
A Manual of Surgical Treatment. By W. Watson Cheyne, C.B., 
M.B., F.R.C.8., F.R.8., Professor of Surge in King's conege, 
London, and F. F. Burghard, M.D. and M.S. Lond., F.R.C.5., 
Teacher of Practical Surgery in King's College, London. In Six 
Parts. Part VI., Section I. The Wrentmant of the Surgical 
Affections of the Tongue and Floor of the Mouth, the Pharynx, 
Neck, @sophagus, Stomach, and Intestines. Price 18. District Council. 
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omns, RowLaxp Hine, M. D. Durh., has been appointed Medical 
Officer for the Rural District of Bedford 

Crowrner, BE. L., M.D. Aberd.. has been appointed a Member of the 
Ce — Board of Health, Tasmania. 

. M.B, Ch.B. Glasg., has been appointed Medical Officer and 

Putt ¢ Vaceinator for the Largs and Fairlie Districts Parish 


_F. J. P.. M.R.C.8.,L.R.C.P., has been appointed Medical Officer 
No. 10 Distriet of the Hackney Union. 

Davivsox, Norman, M.B., Ch.B. Aberd., has been appointed Medical 
Officer of Health for the Burgh of Peterhead. 

G Epmunp, L.R.C.P.1., L.R.C.S.1., has been appointed Senior 
House Surgeon to Jervis-street, Hospital, Dublin. 

Gnacr, A. H., L.S.A., has been appointed Certifying Su 
the Factory Act for the Chipping Sodbury District of 
shire. 

Hagman. N. Btsnop, M.A., M.B. Cantab., F.R.C.S. Eng., has been 
appointed Demonstrator of Pathology in the Middlesex Hospital 
Metical School. vice Dr. C. H. Reissmann. 

Hornocks, H.. M.D. Lond., has been appointed Assistant Gynecologist 
to the Perth Public Hospital, Western Australia. 

Jones, O. C., M.B. O.on., has been appointed Certifving Surgeon under 
the Factory os for the Ilfracombe Distriet of Devon. 

Ketsacy, H. T., M.D. Lond., has been appointed Ophthalmic Surgeon 
to the Perth Public Hospital. Western Australia. 

J. C.. M.RC.S., L.S.A., has been appointed Certifving 
Surgeon under the Factory Act for the ynton District of 

has been appointed 


Devonshire. 
Mevtical Officer of Health for Lostwithiel (Cornwall). 
inted 


under 


Mitxer Earnest M.B., C.M. Bein... 

Rawpur, J. L.R.C.P. Lond., M_R C.8,, bas been 
Metical Officer of Health for the Borough of Helston, Cornwal 
during the illness of Mr. W. Wearne. 

Ricuarps, R. W., M.D. Lond., has been appointed Certifying Surgeon 
— the Factory Act for the Dolgelly District of the county of 

erioneth. 

Ricuarpsex, W. P., M.B., M.S. Bedin., has been appointed 
Surgeon under the Factory Aet for the Blisworth Dist of 
Northamptonshire. 

B., M.D.. M.S. Aberd., M.R.C.S., L.S.A., has been 
re appointed Medical Officer of Health for Ventnor Urban District 


Council, 
Ryay. Joun P., L.R.C.P.1., L.R.C.S.1., has been inted Junior 
House Surgeon to Jervis-street Hospital, Dublin, Mr. Edmund 


Glenny. 

EB. M.D., M.Ch.R.U L., has been appointed Consulting 
Oph ~4- heen to the County Antrim Infirmary, Lisburn. 
Suaw, James, M.D. Glasg., has been appointed Certifying Surgeon 

under the Factory -< for the Aylesbury District of Bucks. 

Srevexvon, Howarp, M.B.. B.Ch.. B.A.O.R.U.L, has been appointed 
House Surgeon to the Royal Victoria Hospital, Belfast. 

T orwan, P.. M.D. Lond, has been appointed Senior Surgeon to the 
Perth Public Hospital, Western Australia. 

Tarernowan, W., B. Aberd., has been appointed Assistant Surgeon 
to the Perth Public Hospital, Western Australia. 

Frayets, M.R.C.S.. L.R.C.P. Lond., has been appointed 
Certifving Surgeon under the Factory Act for the Westhraghton 
District of Lancashire. 

Wittiams, F.R.C.8. Eedin., has been appointed in charge of 
the Klectro- Therapeutic Department, West London Hospital. 


Por purther information vacancy 


should be 


Aumy Mepicat Service, War Office, 8.W.—Thirty Commissions. 

Gexerat Dispensary.—Resident Loeums. Terms 
4 guineas per week, with apartments, 

Brapronp Royat House Surgeon, unmarried. 
Salary £50 per annum, with board and residence. 

Barrow. Crry Luyatic Asyitum.—Medical Assistant, unmarried, 
Salary £140 per annum, increasing to £160, with apartments, board, 
and washing. 

Hosprrar (Free), Pulham-road, S.W.—Junior House Surgeon 
for sx months. Salary at rate of £70 per annum, with board and 
residence. 

Caxpiry Uxton Medical Officer, unmarried, 
Salary £150 per annum, with rations, apartments, attendance, and 
washin 

Crry oF HosprraL ror Diskases of rae Crest, Victoria-park, 
h.—Two House Physicians for six months, with board, washing, 
and residence provided, and salary at rate of £30 per annum. 

Unton, Fivewtrerows Diseensary 
Officer, Salary £100 per annum, with fees; also Medical Officer of 
Health. Salary £15 a year 

Mesterpatrry or.—Meical Officer of Health. 
salery equivalent to £400, rising to £900, and conveyance allow- 
ance 


Conyswait Royvat Surgeon, unmarried. Salary 
£100, increasing £10 a year. with board and apartments. 
Dunnam County Assistant Medical Officer. Salary 


£19, rising to £180 a year, with apartments. board, laumiry, and 
attendance. Also Locum Tenens Salary 4 guineas per week. 

Kast Lovpow Hoserran ror axp Dispensary ror Women, 
Shatwell, B.—House Physician for six months. Board, residence, 
and honorarium of £25. 

Giawonean Counry Asytum, Bridgen’.—Locum Tenens. Board and 
4 guineas a week 

(iLascow SaMakrran Fosprrat ror Wowen.—House Surgeon. 

Country anp Crry Asytum.—Senior Assistant Medical 
(itfieer, Also Junior Assistant Medical Officer. Salary £150 and 
£100 per annum respectively, with board, lodging, and washing. 

for Sick CutLoren, Great Ormond-street, London, W_C.— 
Clinical Pathologist anc Bacteriologist. Honorarium 50 guineas. 


Assistant Anee- 


Kent anp Cayrersury Hosprrat.—Assistant House Surgeon, un- 

ied. Sal £60 a year, with board and lodgi 

Kent County AsyLuM, Barming Heath, Maidstone Fourth Assistant 
Medical Officer and Pathologist, unmarried. Salary £175 per annum, 
rising to £200, with quarters, attendance, &c. 

Krvcarpine. Ross-sutre, Partse Counct..—Resident Medical Officer. 
Salary £72 10s. as Medical Officer and £5 per annum as Vaccinator, 
with lunacy fees in addition. 

Lancasutre County Whittingham.—Junior Assistant Medical 
Officer, unmarried. Initial salary £150, with apartments, board. 
washing, and attendance. 

Laycasnige® Counry Asyitum, Winwick, Warri .— Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to £200, 
with ments, board, attend , and 

(Royal Free Hosprrat) Schoo. oF FoR WomEy, 
8. Hunter-street, Brunswick-square, W.C.—Lecturer on Forensic 
Merticine ; Lecturer on and Assistant Secretary 

Lonpox TeMPERANCE HosprTaL, N.W.—Assistant Resident Medical 
Officer for six months. Honorarium at rate of 50 guineas per 
annum, with board and residence. 

Lospon Turoat Hosprrar, 204, Great Portland-street, W.—Non- 
resident House Surgeon. Honorarium at rate of £25 per annum. 
Mount Vervow Hosprrat ror Consumption, Hampstead and North- 
woot, Physician; also Assistant Physician —_ two Clinical 

Assistants. Honorarium for the two latter £25 each 

Norru-West Lonpow Hosprra, Kentish Town-road. —Second Honorary 
Anesthetist. Also Resident Medical Officer. Also Assistant Resi- 
dent Medical Officer, both for six months. Salary at rate of £50 
per annum each, with board, resid and hi 

GENERAL DIspENSARY.—Assistant Resident Su 
unmarried. Salary £160 perannum, with apartments, atten 
light, and fuel. 

Hosprrat ror Accrpents, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rate of £30 per annum, with 
board and residence. 

Royvat Atsexr Hosprrat, Devonport.—Resident Medical Officer, 
unmarried. Salary £110 per annum, with board and lodging. 

Royal HosprraL ror axnp Women, Waterloo-bridge-road, 
+ armas, Medical Officer; also Assistant Obstetric Phy- 
sician. 

Roya Sourn Hanrs ayp Soursampron Hosprrat, Southampton.— 
Senior and also Junior House Surgeon. Salaries £120 and a 
= respectively, with rooms, board, and washing. A 

itist. 

Sr. Nicworas’s Inpusrriat Manor Park, E.—Merdtical Officer. 

Sr. Pavuc’s Hosprrat ror anp Geyrro-Urtnary Diseases, Red 
Lion-square, W.C.—Clinical Assistant in the Out-patient Depart- 
ment for three months. 

Seamen's Hosprrat Soctery.—Surgeon ; also Honorary Anesthetist. 

INFIRMARY, -Assistant House 
Surgeon. Salary £80 per annum, with board, lodging, and washing. 

Surrotk Gewerat HosprraL.—House Surgeon. Salary £100 a year, 
with board, lodging, and washing. 

Torway Torquay.—House Surgeon. Salary £100 per annum, 
with board, residence. and washing. 

Vicrornta Hosprrat ror Queen’s-road, Chelsea, 8.W.— 
ay Surgeon for six months. Honorarium of £25, with board 
and ing. 

Dispensary anp Vicrorta Centrat Hosprrar, Liscard.— 
House Surgeon, un Salary £100, with board, apartments, 
and service. 

WOLVERHAMPTON AND STAFFORDSHIRE General HosrrraL.—House 
Physician, also House Surgeon. Salary (in each case) £100 per 

annum, with board, lodging, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 


Burrows.—On May 9th, at The Haven, the wife 
of Harold Burrows, M.B. Lond., of a son 

Marrix.—On Jan. 2st, at Wellington N.Z., the wife of Albert Martin, 
M.D. Durh., of a son. 

PerMewanx.—On May 9th, at anton -avenue, Liverpool, the wife 
of William Permewan, M.D. Lond., F.R.C.S., of a daughter. 

Pemprey.—On May Sth at Parkside, Clewer- ~green, Windsor, the wife 
of M. 8. Pembrey M.D. Oxford, of a son. 

RuTHERFURD.—On the 13th inst.. at 12, Newton-place, Glasgow, the 
wife of Henry Rutherfurd, M.B., a son. 


HosprraL ror Women, Soho-sq 
thetist. 


MARRIAGE, 
Bayert—Lroxarp.—On the 29th of April, at Holy Trinity Chureh, 
Winchester, by the Rev. Allan Gunn. rector, assistet by the Rev. 
J. F. Matthews Duncan. M.A., William Robert Bryett. B.A.. M.D., 
London. second son of Lewis Bryett. to Mary Blizabeth daughter 
of his Honour the late Judge Leonard of Kerrtield, Winchester, 
Queen's Fort, Tuam, Ireland. 


NEATHS. 


Bopinerox.—On Thursday, May 8th, at Hotel dJena, Paris, George 
Fowler Bocington, M.D. Durh.. agee 73. 

FREELAND.—On April 15th, 1902. at Parham. Antigua, West Indies, 
Freeland John Freelan?, M.D., R.C.P. Lond... M R.C 8. Eng., 
L.S.A. Lond... elder sen of J. B. Freeland, and 
brother of Douglas L. Freeland, L.R.C.P. Lond., M.RC.S. Eng., of 
Snodland, Kent, aged 40 years. 

Hoapiry.—On March 14th. 1902. at Havelock, Marthorough. N.Z., 
Kobert Hoadley, M.D., M.K.C.S.E., formerly of Fulham, 5.W. 


N.B.—A fee of 6. charced for the tnaertion of Notices 
Marringrs. avd Deatha 
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Bats, Short Comments, and Answers 
to Correspondents. 


18s IT THE DUTY OF THE PUBLIC VACCINATOR TO 
VACCINATE ALL APPLICANTS ? 
To the Editors of Tak Lancer. 

Strs,—I should be obliged if you would give me your opinion and 
‘they are required to vaccinate all who ask, to vaccinat 
them with official lymph in their public capacity—i.e. je they 
are the public vaccinators), the patient believing ‘‘efficient and in- 
nocuous lymph could only be obtained by them"? This question is 
causing concern and unrest in the minds of medical men, controversy 
and heatec argument on the part of the public, especially at different 
boards of guardians when large medical bills aré presented by their 
clerk for payment. Such was the case at the last meeting of the 
Guardians of Poole Union when a bill of £159 for revaccination was 

uced by our clerk. The chairman of the Relief Committee proposed, 
“That a list of all those who had availed th ives of re ination 
by the public vaccinator (not -- paupers) at the expense of the rate- 
payers should be published.” ded this, observing that I thought 
it mean and contemptible rh resort to the pnblic vaccinator as 
many well-to-do people had done for themselves, their families, and 
household, and that it was a reflection on, and insult to, their private 
medical man t* assume, or to think for one moment that only by 
vaccination by the public vaccinator could they be efficiently secured from 
the risk of contracting small-pox. This caused a fellow guardian who was 
sitting next to me at once to rise and, with some warmth, to state that 
he dissented entirely from my speech, for he had availed himself of the 
public vaccinator because he was told, and it had been stated in 
Parliament, that efficient lymph could only be obtained from the public 
vaccinator; he had been revaecinated since infancy four times apd 
without result until he was vaccinated recently by our public vaeci- 
nator; he deprecated the suggestion that men of means and position 
could do so from unworthy motives; ‘he offered the fee,” which was 
refused ; and he considered as a large ratepayer, and even for example’ 
sake, he was perfectly at liberty to avail himself of a public duty which, 
in his opinion, could only be done efficiently by the public vaccinator. 
I replied that although in the case of the last speaker all who knew 
him as we did could not for a moment have thought that he had been 


vaccinated or had had his servants vaceinated to evel the paltry fee, for 


we well knew his open-handed g ity and large , still 
many had done so presumably for that reason, and I did protest against 
‘the stat t that effici lymph was to be obtained only by the 
public vaccinator, and that if it were s0—that we could not be vacci- 
nated successfully without evil consequences enly by accepting of 
vaccination by the public vaccinator—it would indeed be sad aut lament- 
able and must be quickly rectified, but I thought that I could prove 
that this was not so, that it was not necessary to reeeive medical 
aid in order to be protected effectually by the great blessing of vaccina- 
tion. I had myself lately revaccinated with most excellent results my 
two daughters, my son, one of my servants, and a friend with ex- 
cellent lymph obtained from the Jenner Institute. I have also pro- 
cured excellent lymph from Dr. Renner, Marylebone-road, N.W. I 
thought the public vaccivator should have accepted the fee offered and 
not have included our fellow guardian in his list for payment by the 
guardians, at any rate this was my custom when I was in my early 
years, for a short time, a public vaccinator. 

Your reply, 1 think, will interest many readers of Tak Lancer and 

Yours truly, 
May 12th, 1892. Fareperick H. ALprerson, M.D. St. And. 


*,* A public vaccinator must perform his duty towards anyone who 
claims his official services, but a good citizen would not desire to 
make bis neighbours pay unfairly for him. A leading article in 
this week's issue deals with other points in Dr. Alderson’s letter.— 
Ep. L. 


“ PALSE COLOURS.” 
To the Editors of Tuk Lancer. _ 

Sums,—My attention has been drawn to an editorial note in 
Tae Lancer of May 10th, p. 1569, having reference to myself. As I 
have always found that your journal is conducted with courtesy as well 
as ability 1 am the more surprised that you shoul! not have com- 
municated with me before inserting it. You would then have learnt 
privately the facts to which I request you to give the same publicity as 
the paragraph in question. 

1. I have never authorised any person to represent me as a medical 
member of the Malthusian League. 2. I have never been aware directly 
or indirectly that I was so represented. 5. I do not, as you unjustiy 
assume, receive the Malthusian monthly, but, ou the contrary, have 
never even seen or heard of the paper for at least nine years. 4. 1 am 
not, and never have been, a subscribing member of the League and have 
no knowledge or information of having been made aun honorary 
member, although to some extent the needs of modern civilisation 
compel me reluctantly to assent to its general principles. I may aid 
that lam no more responsible for the in which | am «eseribed 
without my knowledge in a medical direction than I am for the fact 


that I receive many letters adkiresced me as “the e Rev.” * because I am 
an-M.A.—not, I am sure, for any other qualification. In conclusion, I 
may say it would be extremely inconsistent with my published and 
repeatedly expressed views reganiing the training and government of 
the medical profession in this country to cause myself to be considered 
a member of that body. This I say in no personal disrespect to 
medical men, among whom I reckon some of my warmest friends but 
in honest disavowal of the suggestion that your paragraph would seem 
to convey. lam, Sirs, yours faithfully, 
H. 8. ScuuLress Youne. 


Essex-court, Temple, E.C., May 12th, 1902. 


THE TREATMENT OF STAMMERING. 
To the Editors of Tue Lancer. 

Sirs,—Can any of your readers kindly give me hints as to the 
best way of dealing with acase of stammering in a young lady, aged 
about 18 years? | imagine that it may be necessary to put the patient 
under the care of someone trained in the teaching of elocution and 
voice-produetion. If so I shall be grateful to any brother practitioner 
who can privately recommend me a teacher whom be has found to be 
efficient and satisfactory. I inclose my card and, venturing to trespass 
on your kindness, ask you to be so guod as to permit me to call at 
your offices for any replies to my query. 

lam, Sirs, yours faithfully, 
Koax-Koax. 


THE INSURANCE VALUE OF THE LIFE OF A MEDICAL MAN. 

Da. J. Howe Apams of Philadelphia, writing in an American con- 
temporary on the subject of accident insurance, makes some interest- 
ing remarks with regard to medical men as “ risks.” He says :— 


“The two classes which are considered the cream of the aceident 
business are the * preferred’ and the ‘select ' whe need pay only 
$5 and $4 respectively a thousand, the difference being that the 
select is allowed twice the maximum amount of the preferred for 
death as a rule......Accident companies regard the physician as a 
better risk than the surgeon and they regard the city physician 
better than his brether practitioner in the country. As the city 
physician is regarded as the best risk he is put in the best class, 
the select. Next comes the physician and surgeon with city 
practice only; he is placed in the preferred class, while the 
eountry physician and surgeon is placed down in the classification 
as ‘ordinary,’ which is the fourth from the top, for which he 
must pay twice as much as bis city brother and be limited to half 
the amount of indemnity in case of accident or death by accident. 
This is the cold-blooded view which the accident companies take of 
the dangers of the country coetor’s life.” 


FORBIGN MEDICAL LITERATURE. 
To the Editors oj Tue Lancer. 


Strs,—Concerning foreign literature, I beg to inform ‘ Northern 
Reader” (Tur Lancer, May 3rd, 1902, p. 1293) that the leading medical 
booksellers of Berlin are Messrs. Speyer and Peters, N.W., 45, Unter den 
Linden ; Urban and Schwarzenberg, N.W., 39, Dwotheenstrasse ; and A. 
W. Hirsehwald, N.W., 68, Unter den Linden. The leading medical 
weekly periodicals are Deutsche Medicinische Wochenschrift, Berliner 
Klinische Wochenschrift, and Miinchener Medicinische Wochenschrift. 

lam, Sirs, yours faithfully, 

Berlin, May 7th, 1902. Dr. Bveen Cony. 


* POISONOUS PROPRIETARY MEDICINES.” 
To the Editors of Tak Lancer. 

Sirs,—I have just noticed your remarks in reference to th sale of 
** Bromidia,” in your paper of May 3rd, by “a Fleet-street Druggist.” 
Being the * Fleet-street Druggist " referred to, I beg the favour of the 
insertion in your next issue of the following. Quoting your own 
motto, Auci alteram partem, you say I have been in the habit of 
selling “ Bromidia” to anyone who might ask for it. That is 
not correct. I have been in the habit of dispensing it, but 
not otherwise selling it. That particular bottle was the first sold 
entire over the counter. And further on you state that I was in 
the habit of selling it without labeling it * Poison.” (Though that 
would be true if we were in the habit of selling it.) We only label 
dispensed medicine according to the instructions of the dector. As 
regards labeling the bottle * Poison,” let me remind you that 
that is not our duty. It is the duty of the maker and first 
vendor. We are not supposed to know the composition of a“ patent 
medicine,” and it would be the beight of impertinence to put 
* Poison” upon another's preparation which the maker does vot acknow- 
ledge as a ** poison ” and moreover calls it by some innocent name. 

You make the following remarks to the jury's rider: ** How long are 
such representations by juries to be made and to go unheeded? How 
often are lives to be sacrificed before the law regulating the sale of 
poisonous proprietary remedies is amended?” In this particular 
instance, and in some others, the medical profession are alone to 
blame, if blame exists. If medical men would but trust *drug- 
gists” to dispense their prescriptions very little would be heard 
of such sad accidents. The fact is, many medical men when 
they leave the hospital are not able to write a prescription. Hence 
they have recourse to these quack compounds. The patient soon 
dipeerns the preparation and purchases for himself. * Druggists are 
not trusted to dispense a simple pill of quinine or iron, and many other 
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single dies and ds, ‘too, but the doctor must go to 
America, France, or Germany for the preparation he wishes to 
administer to his British patients. 

If all intended for the medical profession were compelled to work 
for nine months behind a “ druggist’s” counter, where a good 
dispensing business is done, they would not only know how to 
write a prescription but be able to dispense it. As things 
are, with their insufficient knowledge of p they find 
it easier to prescribe a nostrum. The bottles of “* Bromidia” are 
not labeled “ poison” and do not state the use or the composition. 
Who would suppose that under the name of “ Bromidia” it was a 
preparation of Indian hemp and in addition every dose of it contains a 
poisonous quantity of chloral? After the fatal accident I found a 
formula in ‘* Harwood Lescher's Recent Materia Medica” and one in 
Martindale's, also one in a trade journal, all three differing from one 
another. These I gave to the coroner who read two of them to the 
jury. He evidently thought it quite natural that one might not know 
the contents till after an accident. 

lam, Sirs, yours faithfully, 

Fleet-street, E.C., May 13th, 1902. Gro. P. Porn. 
*," We do not understand every word of this letter. Mr. Pond will 

acknowledge that it is unfortunate that the only bottle of ‘* Bromidia” 

ever “sold entire over the counter” should have brought about a 

tragedy. We endorse his regrets that medical men days should 

be too often inexpert pharmacists.—Ep. L. 


THE “Y" FUND. 


H. 8. Mutm begs thankfully to acknowledge 
additional donations towards the above Fund from Lieutenant- 
Colonel Sir John G. Rogers, K.C.M.G., D.8.0., A.M.S. (retired) ; 
Surgeon-Lieutenant-Colonel Sir J. R. A. and Lady Clark ; Lieutenant- 
Colonel J. J. Lamprey, 1.M.8. (retired); Professor D. J. Cunningham ; 
Dr. Murison; Dr. J. R. 8. Robertson (Southsea); Dr. B. L. Fenn; 
Dr. Blandford; Dr. Frazer; Mrs. Snape; Mr. and Mrs. H. Gilbert 
Barling ; Surgeon-General and Mrs. I. O'Farrell; and the following 
officers and ladies of tne Royal Army Medical Corps :—Colonel and 


Mrs. W. J. Chariton, Colonel and Mrs. W. F. Stevenson, Lieutenant- |, 


Colonel and Mrs. W. L. Chester, Lieutenant-Colonel and Mrs. W. B. 
Webb, Lieutenant-Colonel and Mrs. H. K. Allport, Lieutenant- 
Colonel and Mrs. T. B. A. Tuckey, Lieutenant-Colonel and 
Mrs. C. B. Hill, Lieutenant-Colonel and Mrs. L. W. Swabey, 
Lieutenant-Colonel and Mrs. Dick, Major and Mrs. H. Lynden 
Bell, Major and Mrs. F. H. Treherne, Major and Mrs. D. V. 
O'Connell, Major and Mrs. A. Kennedy, Major and Mrs. 
T. H. F. Clarkson, and Major and Mrs. H. M. once Colonels 
J. L. Notter, W. J. FPaweett, J. P. Rooney, and G. D. N. Leake; 
Lieutenant-Colonels C. A. Webb, D. F. Franklin, WI Rowney, James, 
J. ¥. Brodie, M. Dundon, J. Stevenson (retired), Grant, Alexander, 
©. A. P. Mitchell, U. J. Bourke, F. T. Wilkinson, and T. M. Corker; 
Majors A, Stables, J. W. Jérome, M. T. Yarr, A, Dodd, C. W. Allport, 
G. H. Barefoot, W Hallaran, G. F. Alexander, A. J. Luther, A. de C. 
Seanlan, 8. G. Allen, G. J. A. Take, J. D. T. Reckitt, H. A. Cummins, 
C.M.G., and J. Hickman; and Captains Hardy, BE. McK. Williams, 
G. 8. McLoughlin, D.8.0., A. Pearse, J. Grech, G. 8. Mansfield, and 
C.T. Samman, The fund now amounts to £140. It may be explained 
that this is in response to an appeal made privately to members 
of the profession for benevolent aid in a distressing case which 
has been described in a letter sent to a limited number of 
medical men (who would help the cause by kindly “ handing 
on” to confréres). Should any reader of Tue Laycer desire further 
particulars with a view to expressing practical sympathy, a copy of 
the letter will be forwarded on application to Surgeon-General Muir, 
26, Kensingtou-g terrace, Hyde Park, London, W. 

PROPOSED MEMORIAL TO THE LATE SURGEON-GENERAL 

W. NASH, A.M.S. 


Tue following additional subscriptions to this fund have \been 


received 
£ ad. £ ad, 

Lieutenant- Colonel H. | Colonel J. F. Supple, 

Grier, RAM.C.. .. 110) .. 10 0 
Lieutenant- Colonel Colonel W. Allan May, 

R. H. Forman, RAMS. OM 
R.A. 010 0. Previously acknow 
Lieutenant - Colonel G. in Tue Lancer... .. 81 6 6 
Hughes, D.3.0,. | 
Total... ... ... £86 9 6 
Major D. Semple, 


HER 167rn APPEARANCE. 


woman named Susan Wilson appeared at the Salford Police 
court recently on a charge of drunkenness. She is a familiar 
acquaint of the gistrates and the police, having been before 
the court 167 times. On a Saturday evening she requested the 
police at the Town Hall to take her into custody. She liked the 
workhouse better than the prison but she said it was too late to g 
there on Saturday night. She was discharged in order that she 
might go to the workhouse. But of what use is this constant round 
of ginshop, workhouse, police, and prison? If in a home she might 
be saved from herself. Familiarity, no doubt, blunts the sense of 
shame and the report of the case seems to show that the humorous 
rather than the pitiful aspect of the case presented itself to the court 
on her 167th appearance. 


THE INHABITED HOUSE DUTY. 
To the Editors of Tae Lancer. 
Sirs,—Will you allow me to call the attention of medical M.P.’s and 


Parliamentary Committees to the serious injustice under whieh 
medical men lie with regard to their assessment of house tax? A 
medical man cannot live where he likes, he has to choose his house 
both as regards size and position from a purely business point of view. 
To all intents and purposes the medica! man’s house is a house of busi- 
ness. Why is not the house rated as such? Medical men (and school- 


masters who are in a similar position) are called upon to pay 100 per 


cent. higher house tax than a tradesman in the same locality. This 
high rating is a direct tax upon their industry. This is not a small 
matter to men whose expectation of life is less than that of any other 
calling bar publicans and si and theref: whose 

period is of the shortest and most precarious. If the attention of the 
Ch Hor of the Exch 


was called to this fiscal anomaly I am 


sure tardy justice would at last be done. 


I am, Sirs, yours faithfully, 


Iikley, May llth, 1902. A. H. Bampton. 


THE R.A.M.C, UNIFORM. 
To the Editors of Tar Lancer. 
Srrs,—May I point out to your correspondent, “ Surgeon-Captain,” 


in Tar Lancer of May 10th, p. 1370, that the Sam Browne belt has not 
been officially ordered for Volunteer medical officers, and it is, I believe, 
not the intention of the authorities that it should be worn by medieal 
officers of units? Unfortunately a volunt 
authorised, stated that the Sam Browne belt was required except in 
review order. 1 am, Sirs, yours faithfully, 


tion, although un- 


May 10th, 1902. V. M. 0. 


> 


A Vain Woman is strongly recommended to have nothing to do with 


the quacks in question. Plastic operations in surgery should, in our 
opinion, only be performed to remedy grave defects—conditions 
which make the victim an object of repulsion. The signs of ordinary 
wear and tear of life should not be made the subject of surgical inter- 
ference, and no self-respecting surgeon would operate upon a patient 
for the gratification of the patient's vanity solely. Secondly, such a 
plastic operation as “A Vain Woman” seeks information about 
would probably be unsuccessful from the first ; it might be attended 
with dangerous complications ; and, at the best, it would only be of 
the slightest temporary benefit to her appearance. 

G. F. &.—We are not prepared to say that any one text-book on the 
subject is better than any other. We have reviewed several favour- 
ably. Our correspondent might attend the classes at the Sanitary 
Institute, Margaret-street, London, W., when his lecturers would 
advise him which text-hooks they would prefer him to use. 

Yenikeny.—lf our it advertises his wants in the usual 
manner he will find out the market price. Such matters are only 
decided by mutual arrangement. 

A. J. N.—The Drouet Institute are a set of quacks. 


Medical Diary for the ensuing THeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (19th).— -M.), Bartholomew's (1.30 
Thomas's P.M.), iy (2 p.m.), St. Marve 
Middlesex (1.30 P.m.), Westminster (2 p.m Ps Chelsea (2 P.m.), 


Central (2.30 p.m.) West London P.M.), London 


St. Bartholomew's 
London 


‘est- 
P.M.), 's P.M.), ™M.), 
Samaritan (2.30 


P.M. “and 6 P.M.), 


-street (9. .M. 


Dollege (1.3 p.m), St. 
P.M, versity College Charing-cross 
2 P.M.), King's College (2 P.M.). 
1.30 St. P.M.), Soho-square (2 P.™.), 

St Mark's (2 Samaritan (9.30 and 230 
Golden -equare 

(1.30 P.m.), St. 


FRIDAY (23rd).— St. Bartholomew’ 


Lig 
iin 
; 
= 
“4 | 
| 
| 
| 
7 
} 
{ | 
Throat (2 P.M 
ig 
q IDNESDAY (Zist).—St. Bartholo P.M.), iversity Cc 
Royal Pree P..), Middlesex (30 Obark — 
P.m.), St. thalmic, St. .M.), 
ational Ortho “antic (10 a.m.), St. Peter's (2 P.™.), 
tral 
i London 
M 
‘ 
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Throat (2 P.m. and 6 P.M.), and 2.30 p.m.), | Letters, whether intended insertion private injorma- 
jnare, (9.30 4.m.), City Orthopedic tion, must be authenticated 
(4th).— @ am), London (2 P.M.), 
30 P.M.), St. Thomas's (2 P.m.), (9.15 a.m.), their writers—not necessarily 
ing-cross (2 P.M.), St. (1 P.m.), St. Mary's (10 p.m.), | We cannot prescribe or recommend 
ne (2 4.M.). papers ining reports or graphs should be 
P.M.), Ophthalmic 
4.m.), the Royal Westminster O (1.30 p.m.), ant the marked and addressed ‘‘ To the Sub- 
¢ Hospitals operations are performed daily. | Letters relating to the publication, advertising 


SOCIETIES. 
‘TUESDAY —PaTHOLO@icaL oF Lonpow 
square, W.).—8.30 p.m. Annual General ing. Thaection of 
Officers. Ordinary Meeting. Dr. Hunter: Infective Lesions of the 


Rolleston: Membranous Cholangitis.—Mr. 

A. Lucas ;: Unusual Variety of Knee Joint in Hemophilia and Con- 
genital Atresia of the Small Intestine.—Dr. F. J. Smith: Dissemi- 
nated Carcinoma Simulating Tubercle.—Dr. Fennell: Sarcoma of 
the Suprarenal Body. 

(2ist).—Royat Microscopicat SocieTy Hanover- 
square, W.).—7.50 p.m. Mr. D. J. Scourfield : of Fresh- 
water Entomostraca. 

‘Roya Sociery Rooms, 70, Victoria- 
street, 5.W.).—4.30 p.m. :—Mr. W. H. Dines: Report on the 
Experiments on H.M.S. Worcester and at Stoneness 

thouse,—Dr. H. R. Mill: The Cornish Dust Fall of January, 


Universtry Cottece Mepicat Socrery (Gower-street, W.C.).— 
8.30 p.m. Address: Prof. J. Rose Bradford: The Relation of 


Biology to Medicine. 
THURSDAY (22nd),—Harvetan Society or 
Titeh' 


Lonpon (Stafford Rooms, 
borne-street, W.).—8.30 p.m. Clinical Evening. 
Cases will be shown by Mr. W. Watson Cheyne, Dr. A. Whitfield 


Dr. A. Morison, Mr. F. Jaffrey, and others. 
‘Nevrotoeicat Sociery or Loxpon (11, Chandos-street, Cavendish- 
— W.).—8.30 p.m. Clinical B . Cases will be shown by 
. R. Cross, Dr. P. Weber, Dr. F. Buzzard, Dr. Colman, and 

PRIDAY | Lo (20, Hanover-sq 

oF NDON juare, 
W.).—8.0 p.m. Annual General Meeting. Election of Officers for 
Session 1902-1903. Papers:—Sir T. w, Bart., and Dr. H. B. 
Shaw: Inheritance of Recurrent Attacks of Jaundice and of 


H 
meoeenly. (Two cases will be 
shown.)—Dr. W. Hale White and Mr. C. H. Golding-Bird : On the 
Subsequent History of Three Cases of Colitis in which Right 
Lumbar Colotomy was performed several years ago. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
TUESDAY (20th).—Mepicat Grapvares’ 
Chenies-street, W.C.).—4 p.m. Dr. W. Ewart: Clinique. 


) 

Post-GrapuaTe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Taylor: Heart Murmurs, their Significance 
and Treatment. 

Post-GrapuaTe CitnicaL (Westminster Hospital). 
—4.% p.m. Mr. W. Turner: Surgical Cases. 

Nariowal Hospirat rok THE PaRaLysep anp EPiLeptic (Queen- 

uare, Bloomsbury).—3.30 p.m. Mr. Ballance: Cerebral Abscess. 
AY (2ist).—Mepical Grapuates’ CoLLEGE Po y- 
CLINIC (22, C' W.C.).—4 p.m. Mr. J. Cantlie; Clinique. 


Post-GrapuaTe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Eecles: | Anatomy. 
Hosprrau ror ConsumMPTion aND OF THE CHEST 

ton).—4 p.m. Dr. T. H. Green: Difficulties i 
Pulmonary Tuberculosis. (Opening Lecture of 


THURSDA —Mepicat Grapuates’ CoLLece ayp 
Chenier W.C.).—4 p.m. Mr. Hutchinson: Clinique. 


Posr-Grapuatr (West London Hospital, mith- 
road, W.).—5 p.m. Mr. Baldwin: Treatment of Injuries. 
Hosprrat.—4 p.m. Dr. J. Mitehell Bruce: Medical 
Cases. (Post-Graduate Course.) 
Tae HosprraL ror Sick (Gt. Ormond-street, W.C.).— 
4pm. Dr. Penrose: Demonstration of Selected Cases. 
PWRIDAY (23rd).—Mepicat Grapuarers’ 
Chenies-street, W.C.).—4 pm. Dr. D. 


-) 
Post-GRaDUATE London 


road, W.).—5 p.m. Dr. Abraham: Cases of 
(Prof. Unna of Hamburg is expected to give the 
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their Offices, 423, Strand, W.C., are dealt with by them ? 

paid to London or to local newsagents (with 
whom have the any connexion what- 
reach THE LANCET Offices, and uently 
&c., should be sent to 
su is paid and not to 


il 


BE 
i 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowl of the Manager that in some 

charged, on the plea that the 
LANCET necessitates additional 


inary 

subscriptions. Any demand for increased 
on any other should be resisted. The Proprietors of 
Tus Laxcmr ve for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 

The Manager will be pleased to forward copies 

the Offices to places abroad at the above gy 
the weight any of the copies so sup . Address— 
THe MANAGER, THE LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Stewards Instruments.) 
Tur Lancet Office, May 15th, 1902. 


Ba Direc- Solar Maxzi- 

reduced nate. mum | Min | Wet a 

and & F. | Wind. Vacuo. 
May 3018 |N.B.|014| 91 | 52 | 39 | 41 | 45 | Cloudy 
» 3013 |N.B.\O01| 97 | 51 | 37 | 41 | 45 | Cloudy 
" 3000 ... | 90 | 52 | 44 | 47 | 47 | Cloudy 
2982 |S.W./003| 90 | 54 | | 44 | 46 | Raining 
15| 2975 |S.W.|003| 53 | 46 | 41 | 43 | 45 | Raining 


Mercury, Essex Herald, Hartlepool Mail, Brighton Gazette, Surrey 
Advertiser, Bristol Mercury, Dublin Express, Times of Indta, 


Penrith Observer, Datly Graphic, Huddersfield Examiner, Sanitary 
Record, Local Government Chronicle, Hertfordshire Mercury, West 
Sussex Gazette, Kent M ger, Middlesbrough Gazette, Birmingham 


Post, Aberdeen Press, Chicago Medical Times, Scientific Amertoan, 


BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


Clinical Journal, Indian Medical Record, Guy's Hospital Gazette, &e. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 17, 1902. 


Cunmuntustiens, Letters, &c., have been 
received from— 


A. ~Mesers. Allen and Hanburvs, 
Lond; A.C. D.; A.M. HL; Dr. 
F. J. Allan, Lond. 


B.—Mr. F. R. Baber, Brighton; 

Dr H.W. Bernard, Birmingham ; 
Birehall, Liverpool; 
Mr. G. N. M. Bellairs, Lomed.; Mr. 
A. E. Barker, Lond.; Messrs. 
Boulton and Paul, Norwich ; 
British Electro - Therapeutic 
Society, Lond, Birkenheat 
Metical Society, Hon. Secretary 
of; Bethel Hospital, Norwich, 
Mestical Superintendent of ; Mrs. 
L. A. Brooks, Grays; ‘Blind 
College, Worcester, Head Master 
of; Messrs. C. Barker and Sons, 
Lond, 


J. W. Collett, Hull; 
Messrs. T. Christy and Co., Lond; 
Coal Smoke Abatement Society, 
Lond., Seeretary of; Mr. Rolf 
Creasy, Windlesham; Messrs. 
J. and A. Churehill, Lond; 
Messrs. Cosenza and Co., Lond.; 
Mr. B. M. Corner, Lond.; Dr. F. 
Churehill, Lond. 


D. Miss Mary Deny, Withington, 
Manchester; Die Mediciniache 
Woehe, Berlin; Messrs. Dewitz, 
Krebs, and Co., Lond.; Messrs. 
W. Dawson and Sous, Lond; 
Mr. B. Darke, Lond. 


E. T. T. 


F. Dr. A. M. Lond ; Dr. H. 
Morley Fleteher, Lond. 


6. Dr. J. C. Gilehrist, Dumfries ; 
Great Bastern Railway Co., Lond., 
Continental Traffie Manager of ; 
Lord Glenesk, Lond.; Mr. R. J. 
(i«tlee, Lowd.; Miss Girt, Earls 
Colne Glasgow Samaritan Flos 
pital for Women, Hon. Seeretary 
of: Messrs. Goodworth and 
Worboys, Winterton; Mr. 
Grundy Lond. 


H.—Mr, 8. H. Hyman, Lond.; 
H. W.; Hereford County and 
City Asylum, Burghill, Clerk of ; 
Messrs. Hall, Nilsen, and Co., 
Manchester; Mr. John Hart, 
Lond.; Hulme Dispensary, Man- 
chester, Secretary of. 


—Imperial Accident, &c., Insur- 
Co., Lond. 


J. -Mr. C, Howard Jackman, Buck- 
hurst Hill; Dr. W. Jamison, 
Lond.; Mr. Jackson, Lond. 


K. — Messrs. Knight and Co., Lond; 
Mr. C W. Knight, New Bromp- 
teow; Kent and Canterbury Hos- 

ital, Secretary of ; Mesars. R. A. 
night and Co., Lond. 


L.—Laneashire County Asylum, 
Winwick, Clerk of; Local 


Government Chronicle, Lond.; 
Messrs. Longmans, Greenand Co., 
Lend; Mr. K. Lewis, Lond.; 


Messrs. E. and 8. Livingstone, | 


Edinburgh. 

M.—Maltine Manufacturing Co., 
Lond.; Motorist, Lond.; 

anchester ecdica Age 
Secretary of; Major C 
Meyer, Bombay; Dr. W. 
Murray, Newcastle - on - Tyne; 
Mr. Walter Mainington, Lond.; 
Metical, Surgical and Hygienic 
Exhibitors’ Association, 
Secretary of ; Mr. Henry Morris, 
Lond.; Dr. C. Mercier, Lona. 


N.—Dr. A. E. Neale, 
Mr. H. Needes, Lond.; Mr. J.C 
Needtes, Lond. 


0.—Mr. W. J. Osman, Wigan; 


Ryde; 


Odel Chemical Works, Load., | 


Managing Director of. 


P.—Mr. Y. J. Pentland, Bain 

Mr. F. KB. Potter, Lond.; 
©. Porter, Lond.; Mr, 
‘J. Pearse, Lond.; 
Pension, Almshouse, and Orphan © 
Asylum Corporation, 
tary of, Lond.; Post-Graduate | 
College, West London Hospital, | 
Dean of Mr. W. P. Porter, New 
York; Messrs. Peacock and 
Hadley, Lond. 

R.—Royal College of Physicians, 
Edinburgh, Secretary ol; Royal 
Coruwali lutirmary, Truro, | 
Messrs. Reynell and Son, Lond.; 
Royal Albert Devon- 

wt, Secretary 
Lond.; Mr. Redpath, | 
| 


Newcastle-on- Tyne. 


p, &%—Dr. P. Blaikie Smith, San | 


Printers’ | 


Kimberley, South Africa; Mr. HB. 
Tilley, Lond. 
Secre- 
tary 
| V.—Voltohm Gessell- 
schaft, Munich 


| W.—Miss Wright, Croydon ; 


Messrs.. Whitbread and Co., 
Lond.; Wyleys, Ltd. Coventry ; 
Messrs. Ward Bros., Nettleham; 
Dr. G. A. “Wright Manchester ; 
Mr. Chisholm Williams, Lond.; 
Dr. Chalmers Watson, Edin- 
Messrs. John Weiss and 

Dr. H. V. Wiirde- 
—~%, Milwaukee, Wis., U.S.A. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. T. Angus, Stevenston; 
Mr. F. HL A 
A.W. 8.; Co., Lond.; 
Dr. A.; A. M. 


Bourne 
Medical Superintendent of ; Mr. 
C. B. G. Bateman, Walsingham ; 
Messrs. J. L. Builock and Co., 
Lond.; Brighton Herald; Mr. 
G. Barton, Lond.; Branch, Liver- 


T. Crowther, Bradford; 
Mr. W. Chamberlain, Charlottes- 
ville, U.S.A.; Caleutta Medical 
School, Librarian of; Messrs. 


Cockett and Henderson, Broad- | 


stairs; Dr. BE. H. Colbeck, Lond.; 
Mr. G. M. Catheart, @ ; 
Mr. J. B. Cameron, Lond.; C. H.; 


Cooke's School of Anatomy, | 
Lond. 


D.—Dr. 4. Davies, Penrhyn-~iea- 


Leicester; Dr. D.; Durbam 
Asylum. Winterton, 
Steward of; D. M. B. G.; 
Messrs. H. Dawson and Oo.. 
Lond 


E.—Dr. B. Elsmere, Leominster. 


Remo;  Segton, | Mr. R. Favell, 


Messrs. Smith, Bider, aud Co., 

Lond.; Mr. T. G. Scott, Lond.; 

Messrs. Southall Bros. and Bar- | 
clay, Birmingham; Saarbach's 
News Exchange, Mainz; Messrs. 
H. C. Seales and Co., Lond.; 
Messrs. Spiers and Poud, Lond.; 
Smith's Acivertising Agency. 
Lond.; Society of Anesthetists, 
Lond., Secretary of; Suffolk 
General Hospital, Bury St. 
Bamunds: Mr. P.W. Sears. Lond.; 
Mr. A. Stenhouse, Glasgow; 
Messrs. G. Street and Co., Lowt.; 

Scholastic, Clerical, &c., Associa- 
tion, Lond. | 


T.—Mr. J. Lionel Tayler, Lond.; 
Dr. Tunnieliffe, Lond.; T. J. C.; 
Dr. Herbert Tayler, Lond.; Mr. 
A. H. Tubby, Lond.; Torba 
Hospital, Torquay, Secretary of ; 
Surgeon-Captain J. Kay Tomory, 


Sheffield 

F. D. Fisher, Little Sutton ; 

Mr. L. Freeland, Snodland ; 
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